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ADDRESSES AND ORIGINAL ARTICLES 


DIABETES MELLITUS 


A SURVEY OF CHANGES IN TREATMENT 
DURING THE LAST FIFTEEN YEARS * 


By GEoRGE GRAHAM, M.D. Camb., F.R.C.P. Lond. 
PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL 


—_——_—— 


III 
The New Insulins 

THE new insulins have been available for so short 
a time that I have not had enough experience to be 
dogmatic about their action and value, and all my 
conclusions are necessarily still tentative. 

The insulin which was prepared in 1922-23 was 
a very crude product and contained many other 
substances which had no effect on the blood-sugar. 
The insulin now available contains far fewer extraneous 
substances, though even now it is probably not 
identical with endogenous insulin. Most of the 
patients treated in the first years responded readily 
to insulin, and were not much troubled by hypo- 
glycemic attacks when the blood-sugar was kept 
within normal limits, though some were difficult to 
control. Nowadays an increasing number of patients 
seem to require three or four doses of insulin a day. 
It has been suggested by Campbell (1937) that this 
change is due to the greater purity of the insulin 
now prepared and to the fact that its effect is quicker 
and less sustained than that of the crude insulin. 

The problem of looking after patients subject to 
hypoglycemic attacks is so serious that many 
attempts have been made to slow down and prolong 
the action of the insulin. Leyton (1929) made a 
suspension of dry insulin in oil which worked well 
in some cases. Simultaneous injections of insulin and 
adrenaline or insulin and pituitary extract have also 
been tried. I tried this last method but abandoned 
it when I began to use the high carbohydrate diets. 
It seemed much simpler to give an extra 10 or 15 g. 
of carbohydrate at, say, 11.30 a.m., a little while 
before the hypoglycemia was expected, and again 
at 10 or ll p.m. It was often possible to prevent any 
reactions and to prevent the blood-sugar from rising 
so high at 7 p.m. Although this method of “‘ buffer ”’ 
meals worked very well with some patients it did not 
do so with them all, and it was necessary to use three 
doses of insulin, though I only did this occasionally. 

Hagedorn and his co-workers (1936-37) have 
tackled the problem by altering the insulin itself. 
They did this by adding a protamine, prepared from 
the rainbow trout, to ordinary insulin and by making 
the iso-electric point identical with that of the body 
fluid. The insulin prepared in this way was insoluble, 
and had a slower and more prolonged effect on the 
blood-sugar. Meanwhile Scott (1934), who worked 
in the Connaught Laboratory at Toronto where 
insulin was first made, had found that small amounts 
of zinc were present in the pancreas and that the 
addition of a minute amount of zinc aided the 
crystallisation of pure insulin. Scott and Fisher 
(1935) had also shown that when extra zinc was 
added to insulin in minute amounts the action was 
somewhat prolonged. When, however, extra zinc 
was added to Hagedorn’s protamine insulin the result 
was much more striking (Scott and Fisher 1936). 


*The Lettsomian lectures delivered before the 
Society of London on Feb. 21st, March 2nd and 7th. 
and II have appeared in previous issues. 
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The initial action was so slow that the blood-sugar 
did not begin to decrease for about 9 or 10 hours, and 
its effect was still apparent from 20 to 30 hours after 
the injection. The amount of zine necessary to 
produce this effect is very small, only 1 mg. per 
500 units, and as zinc is present in the pancreas it is 
unlikely that any danger of poisoning can exist. 
It is clear that these two insoluble insulins, protamine 
and protamine zinc, are very different from the normal 
insulin of the body, but they are well suited to help 
the difficult cases in which three or more doses of 
insulin were necessary for the complete control of the 
blood-sugar. 

If protamine insulin is used an injection must be 
given twice a day, but protamine zinc insulin has such 
a long delayed action that it is possible to dispense 
with the evening dose altogether. The advantage of 
being able to give all the insulin of the day before 
breakfast is so great that I am sure that it will be the 
most popular method and will prove to be the best 
for the easy cases. I am now using it for all new 
patients who require insulin. <A great deal of work 
has been published on this subject and I have been 
much helped by reading the following papers: 
Bennett (1936), Campbell, Fletcher, and Kerr (1936), 
Campbell (1937), Hagedorn et al. (1936-37), Himsworth 
(1937), Joslin (1937, 1938), Kepler, Ingham, and 
Crisler (1937), Krarup (1935), Lawrence and Archer 
(1936, 1937), Lescher (1938), Mosenthal (1938), Rabin- 
owitch, Foster, Fowler, and Corcoran (1936a and b), 
and Wilder (1937). 


Technique with Protamine Zinc Insulin (P.Z.I.) 


When patients are in hospital or nursing-homes 
I do not make many observations of the blood-sugar 
but rely, as I have done since 1920, on the results 
of Benedict’s test on the urine, provided that it can 
be collected at approximately three-hourly intervals. 
Patients are not waked during the night, but if they 
are awake a specimen is taken and tested. This 
method is most useful, but it is misleading when the 
threshold of the kidney is not set at 180 mg. per 
100 ¢.cm. as glycosuria may be present although 
the blood-sugar may be very low. If the threshold 
of the kidney is raised above 180 mg. per 100 ¢.cm, 
sugar will not be excreted although the blood-sugar 
is very high. It is therefore essential to estimate the 
blood-sugar occasionally and to make certain that 
the threshold of the kidney is normal; in this case 
a good idea of the height of the blood-sugar can be 
obtained from the urine tests. The results are 
graphed on a seven-day chart for hospital patients. 


WHERE CONTROL IS EASY 


When I have to treat a new case of diabetes under 
ideal conditions my technique is as follows : 


I give at least 130-150 g. of carbohydrate, together 
with 70 g. of. protein and 100 g. of fat. I then 
gradually increase the morning and evening dose of 
insulin until the urine is sugar-free all day and at 
this stage I always estimate the blood-sugar at mid- 
day so as to confirm the results of the urine tests. 
When the blood-sugar at midday is between 130 and 
80 mg. per 100 c.cm. on a dose of say 20 +16 units, 
I start using P.Z.I. The usual amount of insulin given 
in the morning—i.e., 20 units—is put in the syringe 
with the P.Z.1., but the latter dose should be 2 or 4 units 
less than the evening dose of insulin. I give a smaller 
dose of P.Z.I. so as to prevent a hypoglycemic 
attack from occurring before the evening meal. 

I prefer to give the insulin and P.Z.I. in one syringe 
as this lightens the work for the patient. The 

C 
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substances mix very little in the syringe, but it is 
possible that when 20 units of insulin and 12 units 
of P.Z.I. are given in the syringe the actual dosage 
received may be 18 of insulin and 14 of P.Z.I., or 
some such relation. In the few experiments I have 
made of giving the doses in separate syringes I have 
found little or no difference in the blood-sugar curves, 
and in any case the error will be constant for each 
dose. 

It is important to prevent the possibility of mixing 
the two insulins in the bottles as the prolonged contact 
might cause a definite change. This risk is avoided 
by first injecting the correct amount of air, say 
10 units, from the syringe into the bottle of insulin 
(U.40) and withdrawing the needle. . The right 
amount of air, say 8 units, is then injected into the 
bottle of P.Z.I. and 8 units of fluid withdrawn. 
The needle is then reinserted 
into the bottle of ordinary 
insulin and the air previously 
injected drives out the insulin 
into the syringe. The dose can 
easily be measured when the 
P.Z.1. is taken first into the 
syringe as the insulin remains 
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P.Z.1. is so prolonged that it prevents the blood- 
sugar from rising after breakfast or that the improve- 
ment in the diabetic condition is so great that the 
blood-sugar after breakfast is controlled by the 
endogenous insulin. The total dose given may be 
very large, say 40 units of insulin and 60 units of 
P.Z.I. The volume of the fluid injected is large in 
these cases and insulin of strength U.80 should be 
used. 

The prevention of overdosage.—These cases show 
the advantages of P.Z.I. The disadvantages are 
that a patient is liable to have overdoses at three 
periods in the day instead of two—i.e., at midday 
if the morning dose of insulin is too large, before the 
evening meal when the P.Z.I. begins to act, and during 
the night, especially in the 
early morning. The patient 
must be warned of these times, 
so that he may take sugar at 
once and reduce the appro- 
priate dose (see below). 


22 INSULIN 
——— 








in the upper part. If the 
insulin is taken first the P.Z.1. 
descends to the plunger end, 
and it is difficult to measure 
it correctly. 

I have recently made a 


26 INSULIN . 
EN Be a ha 


The use of P.Z.I. has altered 
slightly the arrangement of 
meals, The breakfast, midday, 
and evening meals are un- 
changed, but it is well to add 
extra 10-15 g. of carbo- 


22 INSULIN 





change in the way the syringe 
is cleaned and filled. It is kept 
with the needle attached in a 
metal tube filled with indus- 
trial alcohol, The syringe is 
prepared for use by filling it 





hydrate at teatime, so as to 
reduce the risk of overdose at 
7 In addition, patients 


12 3 6 3 


é P.M. 
who drive motor-cars between 
6 P.M. and the hour of their 
evening meal should eat an 


oie oe 








with ether and then moving 
the plunger backwards and 
forwards until the syringe is 
practically dry. \ 

The results in typical simple Le, SUK 
are shown in Figs. 14 pe 





cases 


_32 INSULIN 
—20 PZI. YT 


extra 10 g. of carbohydrate, 
and this amount should be 
deducted from the evening 
meal, I always advise patients 
who are taking two doses of 

insulin to have 10 or 15 g. of 
I . carbohydrate at bedtime, and 








(Case 2) and 15 (Case 4). all ahd 

CASE 1,—The glycosuria was 
completely controlled on 
16+-18 units of insulin. The 
change was made to 12 insulin 
and 16 P.Z.I., but as the 
patient continued to improve the dose of insulin 
was gradually reduced. The tests remained sugar- 
free on only one dose of 16 units of P.Z.I. 


CASE 2 (Fig. 14).—The dose of insulin in this case 
had been increased rather rapidly and even with 
26+ 22 units the urine at noon contained sugar. On 
the sixth day a change was made to P.Z.I. The 
morning dose of insulin was increased by 4 units in the 
hope of controlling the test at noon, and the dose of 
P.Z.1. was decreased by 2 units. The urine at noon con- 
tained rather more sugar, and this persisted in spite 
of increasing the dose of insulin to 32 units. I did 
not like to increase it any more as the man would only 
stay in the nursing-home for ten days. Since then 
he has continued to improve and has been able to 
reduce the dose to 12 units of insulin and 10 units 
of P.Z.1. 


CASE 3.—The condition was improving very rapidly 
as the dose of insulin had been reduced from 30 +30 
units to 14+14 units. A change was made to 
10 units of insulin and 10 units of P.Z.I. with success, 
and then to one dose of 8 units of P.Z.I. This was 
insufficient and was followed by a day in which sugar 
was constantly present in the urine. Nevertheless 
five days later the condition was controlled with 
16 units of P.Z.1I. 


It is a little difficult to understand how the blood- 
sugar can be controlled with only one dose of a slow- 
acting insulin. It is possible that the action of the 


Shows the results in Case 2 of tests for sugar in 
urine (Benedict’s method) made approximately 
every three hours during four days. 
and type of insulin given is shown on the chart. 


i2eM3. 6 9 2 this ‘* buffer’? meal is con- 
tinued. An extra 10 g. of 
carbohydrate is given to 
patients on waking so as to 
prevent any signs of overdose 
occurring between the injec- 
tion and breakfast. A patient 
taking unusual exercise in the morning should 
decrease the dose of insulin; one taking unusual 
exercise in the afternoon or evening should take 
additional carbohydrate at the tea and evening meals 
so as to prevent overdosage. 


The dosage 


It was hoped that the unfortunate patients who do 
not recognise the signs of hypoglycemia would do 
so when the slow-acting insulins were used. Some of 
the patients can do so but others suffer as much as 
they did previously with insulin. It has also been 
said that the overdoses are more severe than with 
insulin, but I have not noticed this when I have used 
the mixture of insulin and P.Z.I. The disadvantage 
of P.Z.I. as against insulin is the patient’s liability 
to have a reaction while waiting for the evening meal 
and on waking in the morning; the use of “ buffer ” 
meals should prevent such a reaction. 

One expects that when a new patient starts insulin 
the diabetic condition will improve and that the 
dose of insulin needed will decrease. If the following 
instructions are followed overdosage will not be 
severe. 

If there are any signs of overdose— 

(1) Between breakfast and 2 p.m. the dose of 
insulin should be reduced the next morning by 
2 units if the reaction is mild, and by 4 units if it 
1s more severe, 

(2) Between 2 and 7 


P.M. the dose of insulin and 
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of P.Z.1. 
(3) Between 7 P.M. and 


mild, by 4 units if they are more 
severe, and by 8 units if very 
severe, 

If for any 
appears at a 
patient is 


reason 
time 


sugar re- 
when the 
feeling well, it is 
better to wait for three days 
before increasing the insulin. 
If the urine at 7 P.M. contains 
sugar the dose of insulin should 
be increased by 2 units every 
three days until the sugar dis- 
appears. Similarly if the urine 
at 8 A.M. contains sugar on 
three successive days, the dose 
of P.Z.1I. should be increased by 
2 units every third day until 
the specimens are free from 
sugar. If a minor or major 


illness supervenes the dose of 


insulin and P.Z.I. must be 
increased much more quickly. 
The results with P.Z.I. used 
in this way are very satisfactory, 
and it is to” be hoped that the 
severe conditions which have 
been so difficult to control with- 
out three or more doses of 
insulin will not develop. This, 
however, will not be known for 
another four or five years. 


WHERE CONTROL IS NOT EASY 


The problem of which kind 
of insulin to use for the cases 
which are not easily controlled 
is not yet solved. Hagedorn 
originally prepared the _ prot- 
amine insulin (P.I.) for treating 
these cases, but P.Z.I. is also 
being used. I prefer a mixture 
of insulin and P.I., giving two 
doses a day, as I think it easier 
to control the blood-sugar than 
when only one injection is given. 

Some of these patients are 
liable to have: (a) symptoms of 
hypoglycemia at midday; (b) 
a high blood-sugar before the 
evening meal; (c) symptoms of 
hypoglycemia before midnight ; 
and (d) a high blood-sugar 
before the morning dose of 
insulin. In some cases the symp- 
toms are more pronounced dur- 
ing the day and in others during 
the night, though they may 
occur at both times. 

The principles by which these 
symptoms can be controlled are 
best discussed in relation to 
hypothetical with some 
actual examples. 

If a patient is liable to have 
an overdose at midday and to 
pass sugar at 7 P.M. treatment 
is carried out in the following 
way: 


The morning dose of insulin 


cases 


should each be reduced by 2 units if the 
reaction is mild, and by 4 units if it is severe. 

8 a.M. the dose of P.Z.I. 
should be reduced by 2 units if the symptoms are 
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Shows the results in Case 4 of tests for sugar 
in urine (Benedict’s method) made approxi- 


given 
the blood-sugar rising too high before the evening 
dose .of insulin. 
insulin and P.I. 


The 
must be adjusted by the method of 


[yULY 16, 1938 193 


large enough to prevent 


balance between the dose of 
trial and error until the patient 
does not have reactions at noon 
or pass sugar at 7 P.M. If he 
has only been passing a little 
sugar at 8 A.M. and has not 
been troubled with reactions at 
night, it is better to continue 
with the evening dose of insulin, 
but if he has had reactions at 
this time a mixture of insulin 
and P.I. should be used, and 
adjusted as in the morning dose, 
If the chief symptoms have 
occurred during the night the 
evening dose should be altered 
before the morning dose. 

The great advantage of this 
method for moderately difficult 
cases over a mixture of P.Z.1. 
and insulin is that four 
can be varied: the morning 
insulin if sugar is passed between 
11 A.M. and | P.M., or if hypo- 
glycemic attacks occur at noon ; 
the morning P.I. if too much 
sugar is passed at 7 P.M., or if 
hypoglycemic attacks occur be- 
tween 2 and 7 P.M.; the evening 
insulin if sugar is present at 
bedtime or if reactions occur 
before midnight ; and the even- 
ing P.Il. if sugar is present at 
8 A.M, or if a reaction occurs after 
midnight. 

This procedure may sound 
very complicated, but once the 
principle is understood it is far 
easier to regulate fairly difficult 
than with a mixture of 
insulin and P.Z.1. given only 
once a day. The following 
examples show the dosage in 
individual cases. 


doses 


cases 


CASE 4 (Fig. 15). 
aged 31, with an 
toe, the diabetes 
control with 40+40 units as the 
morning insulin had lost its 
effect by 3 P.m., and glycosuria 
was present for nine hours. 
The morning dose was altered 
to 30 units of insulin and 10 
units of P.I., and as this did 
not control the evening glyco- 
suria the dose of P.I. was 
gradually increased to 24 units. 
During this period the urine 
often contained sugar immedi- 
ately before and after the morn- 
ing dose and 14 units of P.I. 
were added tothe evening dose, 
When these changes were made 
the urine ceased to contain any 
sugar with 32 units of insulin 
and 24 units of P.I.+48 units 
of insulin and 14 units of P.1., 
or 118 instead of the original 
80 units. During the next 
twelve days slight signs of over- 
dosage occurred in the morning 
and the doses were altered so 
that the morning dose consisted 
of 60 units of P.I, On the nine- 
teenth day the tests contained 


In a man 
ulcer on his 
was out of 


mately every three hours during ten days 
separated by intervals. The dosage and 
type ofinsulin given is shown on the charts. 


is reduced sufficiently to prevent 


sugar throughout the day, for 
any signs of hypoglycemia and 


no apparent reason, a point to 
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which I shall refer later. The evening 
P.I. was increased from 18 to 20 
after two days the glycosuria ceased. 
next five weeks slight signs of overdosage occurred 
during the night. A reduction to 52 units of P.TI. 

18 units of insulin and 22 units of P.I. ( 92 units) 
led to practical disappearance of glycosuria. 


dose of 
units, and 
During the 


CASE 5.—In a man aged 49 the diabetes was not 
controlled with 404-30 units of insulin on a diet 
containing 130 g. of carbohydrate. This dose was 
altered to 22 unitsof insulinand 10 units of P.I. + 22 
units of insulin and 12 units of P.I. The condition 
then improved rapidly and as signs of overdosage 
occurred at midday and in the early morning the 
morning dose of insulin was gradually decreased until 
none was given and the evening dose of P.I. was 
abolished. The condition was completely controlled 
with 18 units of P.I. in the morning and 22 units 
of insulin in the evening. 

RULES FOR CONTROLLING DOSAGE BY URINE TESTS 

It is better to control the dose of insulin by estima- 
tions of the blood-sugar but if this is not possible and 
the condition is being controlled by urine tests the 
following rules, which I have evolved provisionally, 
are of use provided that the threshold of the kidney 
is not noticeably lowered or raised. The 
worked out on the hypothesis that the 


given at 8 a.m. and 7 P.M. 


rules are 
insulin is 


If there is sugar in the urine 

(1) From 9 to noon, increase either the morning 
dose of insulin, or the evening dose of P.I. by 2 units. 
Sometimes both doses are increased and sometimes 
either of the constituents. 

(2) From noon to 3 P.M., increase morning dose of 
insulin by 4 units. 

(3) From 3 to 6 
P.I. by 2 units. 

(4) From 6 to 9 P.M., increase morning dose of 
P.I. by 4 units. 

(5) From 9 P.M. to midnight, increase evening dose 
of insulin by 2 units. 

(6) At 8 A.M., increase 


by 2 units, 


P.M., increase morning dose of 


evening dose of P.I. 


If the patient is in hospital or under good observa- 
tion the increases can be made every day. 

The rules for decreasing the dose of insulin are as 
follows : 

If there are signs of overdose— 

(1) At midday, reduce morning 
by 2 or 4 units. 

(2) Between the midday meal and the evening 
dose of insulin, reduce morning dose of P.I. by 2 or 
t units. 

(3) Between the evening meal and midnight, 
reduce evening dose of insulin by 2 or 4 units. 

(4) Between midnight and 8 A.M., reduce evening 
dose of P.I. by 2 or 4 units. 


dose of insulin 


The reduction of the appropriate dose of insulin 
should be made as soon as any signs of overdose 
appear. If a patient has begun to improve and is 
liable to have reactions he is instructed to reduce the 
morning insulin by 2 units whenever 
the urine at 7 p.m. has not contained sugar for two 
successive days and to reduce the evening dose of 
P.I. by 2 units when the urine passed at 8 a.m. has 
been free from sugar on two successive days. If the 
patient continues to improve the reductions should 
be made very two days until sugar reappears on two 
successive days. When this occurs the appropriate 
dose of insulin should be increased. 


dose of 


I have analysed the different 
and P.I. which I have given to 14 patients, all of 
whom have been well balanced. These doses have 
all been reached as a result of trying various mixtures 


mixtures of insulin 
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(see Table). Two patients are controlled with one 
injection of a mixture of insulin and P.I. in the 
morning. Three cases are controlled with P.I. 
night and morning and it is possible that these would 
be equally well controlled with one dose of P.Z.I. 
Five cases are controlled with mixtures of insulin and 
P.I. both night and morning, and one case needed 
P.I. alone in the morning and a mixture at night. 
Three cases are well controlled with P.I. in the 


Morning 
dose in 
units. 


Evening 
dose in 
units 


Morning 
dose in 
units. 


Evening 
dose in 
units 


Case 


18 insulin. 0 8 


16 insulin. 
16 P.I 16 P.1. 


28 insulin. 
10 P.I. 


22 insulin. 10 insulin. | 20 insulin 
18 P.I. 16 P.I. 8 P.I. 


32 P.I. 12 P.I. 


10 P.I. 
52 P.I. 18 insulin. 
16 P.I. 22 P.I. 


4 insulin. 6 insulin. 
14 P.I. 6 P.I. 

40 P.I. 

50 P.I. 

22 insulin. 8 insulin. 18 P.I. 20 insulin. 
18 P.I. 24 P.I. 

22 P.I. 


64 P.I. 


; : 26 insulin. 
20 insulin. 10 insulin. : 
10 P.I. 12 P.I. 36 insulin. 





morning and insulin at night, an unexpected result 
which is the exact reverse of what Krarup found. 
The success of insulin in controlling the blood-sugar 
at 8 A.M. shows that the diabetic condition is not 
severe at this time of day. But the action of P.I. 
in preventing hyperglycemia from occurring after 
breakfast is very astonishing. Nowadays I try if 
possible to control the case with a dose of P.I. in the 
morning and a dose of insulin at night, so as to 
lighten the work of giving the injections, but if the 
attempt is unsuccessful the mixture of insulin and 
P.I. must be given. The doubt has been expressed 
whether patients of the hospital class can learn to 
mix the two kinds of insulin, or whether they will 
give the wrong dose. I think that if the method is 
varefully explained and demonstrated the average 
patient will learn it quite easily. 


I have found P.I. so useful that I hope the Ministry 
of Health will add this form of insulin to the list of 
insulin preparations which they authorise the English 
manufacturers to make and issue. 


Cases of Difficulty with the Slow-acting 
Insulins 


So far I have spoken as though the new insulins 
were easy to work with and always gave most satis- 
factory results. This is true of the great majority 
of the cases, but there remains a minority which causes 
great difficulties. I will give a few instances :— 


CASE 6.—A man aged 54 was liable to have very 
severe overdoses in the middle of the morning, 
which could not be prevented by means of ‘‘ buffer ”’ 
meals or by allowing him to pass sugar. This case 
was treated in November, 1936, before I had learnt 
about mixing the two kinds of insulin. I gave 
insulin in the morning and P.I. at night. At first 
it seemed to work very well but then each day gave a 
different result. After a week I gave a dose of P.I. 
in the morning so as to prevent the symptoms of 
hypoglycemia in the morning and continued to give 
P.I. at night. The results were just as inconstant 
as before but when a dose of insulin was given in the 
morning symptoms of overdosage occurred at mid- 
day, and a return was made to two doses of P.I. 
The patient has since felt very much better and 
has kept well for the last year. 


I was much troubled by the irregular response to 
P.I. and thought that this was due to unequal 
absorption. Since then I have studied the charts 
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obtained from patients with severe uncontrollable 
diabetes treated with insulin and have been struck 
by the variable response obtained. I have therefore 
been forced to the conclusion that these irregular 
results are not due to the failure to absorb either 
P.I. or P.Z.1. but rather to the severity of the disease, 
which one day causes a much greater demand for 
insulin and on another day a smaller one. 


CASE 7.—In a boy aged 13 the disease, which started 
eight years ago, was so mild that no insulin was 
required for a year. Three years later he was very 
well but needed 20+12 units for a diet containing 
200 g. of carbohydrate. Even at this period he 
suffered from reactions, and two years ago they 
became very troublesome. They might occur some 
hours after insulin but also quite soon after break- 
fast at a time when the blood-sugar was very high. 
These attacks were thought to be due to very rapid 
decrease of the blood-sugar. Three doses of insulin 
were give daily, 16+10+416 units, but with little 
benefit, as the blood-sugar remained high (355 mg. 
per 100 c.cm.) and the urine contained acetone bodies 
in considerable quantity. In January, 1937, P.I. 
was started and the dose required was 90 +60 units. 
The results were very irregular and might have 
been better if I had used a mixture of P.I. and 
insulin, but I had not then learnt this method. 
The patient’s general condition improved greatly 
he gained in weight, felt much better, and did 
not suffer from reactions during school hours. Two 
months later he had severe reactions between 9 and 
10 P.M. and the dose was gradually reduced to 
10+6 units of P.I. I saw him at this stage, and the 
blood-sugar was very high, 420 mg. at 5.30 P.M. A 
mixture of P.I. (28 units) and P.Z.I. (26 units) in one 
dose was then tried, but he then had severe reactions 
at 8 A.M. and the dose was decreased so that he passed 
100 g. of sugar a day but no acetone bodies. At the 
present time he is very well and has gained 9 lb. 
in weight during the year; he is having 52 units 
of P.I. and 4 units of P.Z.I. and only passes 57 g. of 
sugar in the day. He is still liable to have signs of 
overdose at 8 A.M. and resents the idea that he should 
be given an evening dose of insulin in place of the 
tf units of P.Z.I. In spite of the obvious failure of 
P.I. to control the blood-sugar the clinical results 
are much better, as he is much less nervy and irritable. 


If the response to insulin is most irregular I think 
it may be better to use P.Z.I. rather than P.I. as it is 
less complicated and the results are no worse. 


CASE 8.—A man aged 59 suffered from repeated 
attacks of cellulitis of the leg. I hoped that his 
general health would be improved if the diabetic 
condition was kept under better control. He was 
taking 150 g. of carbohydrate and 16 units of insulin 
and 32 units of P.Z.I. in the morning. The urine 
was never free from sugar throughout the day and 
he passed much sugar at 9 A.M., noon, and 3 P.M. 
I might have been more successful if I had increased 
the dose of insulin and of P.Z.I., but I thought it 
would be easier to try the mixture of insulin and P.I. 
The urine tests showed the most inconstant behaviour 
culminating on the seventh day in a very large excretion 
of sugar in the evening and night associated with 
extreme discomfort. The response continued to be 
so erratic that I decided it would be better to give 
P.Z.I. and insulin as before. The tests were just as 
irregular and as so much sugar was being excreted 
at 6 P.M. I gave a dose of insulin at night. It was 
hoped that this combination would allow some 
glycosuria and, while preventing hypoglycemic attacks 
during the waking hours of the day, would control 
the glycosuria at night, and allow a chance of recovery. 
In the last four months the patient has managed fairly 
well and is at present taking 12 units of insulin and 
32 units of P.Z.I. in the morning. 


In this case also the irregularity of the response 
suggested at first that the insulin is absorbed at 
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unequal rates but I am sure that the fluctuations are 
due to the disease itself. 

This patient was miserable when the blood-sugar 
was at all low and | have had similar experience 
with other patients. They complain of lack of 
energy, depression, and severe headaches. It is 
necessary to reduce the dose of insulin steadily until 
these symptoms disappear, even though glycosuria 
occurs, 


Cases of Failure with Slow-acting Insulins 
I have failed to improve the diabetic condition 
with both the slow-acting insulins in a few cases. 


CASE 9.—A boy aged 5 does not have symptoms of 
hypoglycemia until 6 or 9 hours after the dose of 
insulin. I have tried both P.I. and P.Z.I. but as 
might have been expected the slow-acting insulins 
did not assist at all and the patient was liable to signs 
of overdoses at most unexpected times. 

CASE 10.—A woman aged 68 with a very mild 
diabetes had symptoms of hypoglycemia with 
5 units of insulin and passed a little sugar if she took 
tf units. I hoped that a single dose of 4 units of 
P.I. would control the glycosuria but it did not do so, 
and she had symptoms at unexpected times. I 
then gave her 4 units of P.Z.I. at 11 P.M. She then 
complained of symptoms of overdosage before break- 
fast in spite of extra carbohydrate at bedtime, and 
glycosuria occurred in the afternoon. 


I have had a few other patients who begged to be 
given insulin again. I have tried to persuade two 
patients who are both very well to take P.I. as I am 
sure they would be benefited in the end. They 
refuse to try it as they now know when they are 
liable to suffer from hypoglycemia. If I could 
promise them that they would never have any more 
attacks they would try the new insulins, but they 
dislike the idea of having reactions at unexpected 
times. 

Conclusion 

I hope that this description of my experiences has 
not given the impression that I do not like the new 
insulins and that they are very difficult to use. I 
am convinced that they are of very great value and 
we are greatly indebted to both Hagedorn and Scott 
for the products which their work has made available. 
If the treatment still fails to achieve the ideal the 
fault lies with the severity of the disease. 

This completes my survey of the changes in the 
progress and treatment of diabetes during the last 
15 years. It has been a most interesting period in 
which to live and work and the outlook for the patient 
is immeasurably better than before the discovery 
of insulin. 
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ACUTE APPENDICITIS TREATED BY 
OPERATION 


4 RECORD OF TWELVE HUNDRED CASES 


By (. C. Hotman, M.B. Camb., F.R.C.S. Eng. 


SURGEON TO NORTHAMPTON GENERAL HOSPITAL 


Recorps of the results of operation in acute 
appendicitis are published from time to time, but the 
larger series usually represent the collective experience 
of several surgeons. I was personally responsible 
for the operation and after-care in every case recorded 
below. Moreover in Northampton there is only one 
hospital to which patients suffering from appendicitis 
are admitted; hence the series accurately reflects 
the age-incidence, which, as will be shown later, 
has an important bearing on mortality. Subacute 
appendicitis has not been included. 

The includes 658 males and 542 females, 
ranging in age from twenty-three months to eighty- 
four years. Only 4 patients were under three and 
2 were over eighty. There was no evidence of a 
seasonal variation. 


series 


MORTALITY 

There were 58 deaths in all, giving a case-mortality 
of 4-8 per cent. When the patients are arranged 
consecutively in groups of 100 the mortality-rate 
varies from 2 to 9 per cent.; I have done 90 con- 
secutive operations without a death, which shows the 
futility of generalising from a small number of cases. 

The influence of age on mortality is shown in 
Table I. It will be seen that if patients over forty- 
nine are excluded the mortality-rate is only 3-6 per 
cent. Females showed a mortality of 5-5 per cent. 
compared with 4-3 in males. Of the 43 adult patients 
who died 18 were noted as being fat, which shows the 
adverse effect of obesity. 

The relation between mortality and duration of 
illness before operation is shown in Table II. The 


TABLE II—RELATION' BE- 

TWEEN DURATION OF ILLNESS 

BEFORE OPERATION AND 
MORTALITY 


TABLE I—RELATION 
BETWEEN AGE AND 
MORTALITY 


Mor- 
Deaths. tality 
(%) 


Mor- 
tality 
(%)- 


No. of 
patients 


Day of No. of 


- de 
illness. | patients Deaths 


130 | 5 Ist F ; 9g 
330 3 ‘ 2nd : ¢ 8 
3rd ‘ 22 “Ll 
4th 

5th 

6th 

7th 

8th 


After 
8th 





* In 11 cases the age was not recorded. 


appalling mortality among patients 
towards the end of the first week led me to review 
the records of those who died. I was relieved to 
find that with one exception these patients were all 
seriously ill when admitted; many were old and 
some were very young. The exception was a boy 
of 8 whose case will be discussed later. The 


operated on 
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great majority of patients underwent operation 
within a few hours of admission and the mortality- 
rate in the 1004 patients operated on during the 
first five days of illness was only 3-5 per cent. 

The fallacy of expectant treatment has been 
demonstrated by Nuttall (1934), and in the small group 
of patients in which operation was delayed there 
were 3 deaths. The boy mentioned above was 
admitted on the seventh day of illness. He did not 
appear to be very ill and had a localised abscess 
which was treated by simple drainage. His condi- 
tion steadily deteriorated and he died within 36 
hours. This is the only occasion I can recollect 
where delay in operating might have done good by 
allowing better walling-off of the abscess. The 


TaBLe III—cAUSES OF DEATH 


— No. of 2 No. of 
cases cases 


Paralytic ileus .. 2 


General peritonitis se 27 


Toxeemia and exhaustio1 Pneumonia 4 


Subphrenic abscess Old age (79) .. 1 
Pulmonary embolism . Uremia,.. 
Aortic embolism Bronchitis ee 


Empyema Portal pyemia. . 





rapid onset of serious symptoms after opening an 
abdominal abscess is not common, but is most 
distressing when it happens. I have seen the same 
sequence of events in an abscess of much longer 
duration. 

My opinion is that operation should seldom be 
delayed more than a few hours. A possible exception 
may be made when a patient has been ill for about a 
week and has a well-defined lump with few symptoms ; 
expectant treatment for a few days may then allow 
resolution to begin or an abscess to develop. There 
may be other indications for expectant treatment 
but an arbitrary duration of symptoms, such as 
48 hours, should not be one of them. 

The causes of death are shown in Table III. 


COMPLICATIONS 

The principal complications are shown in Tables IV 
and V. 

Paralytic ileus is the most troublesome post- 
operative complication. The less severe cases respond 
to such drugs as physostigmine, pituitary extract, 
and Prostigmin. I have no experience of treatment 
by continuous gastric suction but feel doubtful 
whether it would be effective in the worst cases. 
Enterostomy I regard as a life-saving measure. I 
perform it under local anesthesia through an incision 
above and to the left of the umbilicus. I use a very 
small Paul’s tube, for I regard free drainage as more 
important than early closure. Various methods are 
employed to protect the skin when the tube comes out. 
An operation is usually required to close the enteros- 
tomy, but this has not presented any special difficulty. 
The recovery-rate in these desperate cases is very 
encouraging. The administration of anti-gas-gangrene 
serum as a prophylactic has not given convincing 
results in my hands. 

Actinomycosis.—In neither of the 2 éases of 
actinomycosis was anything unusual noticed when 
the appendix was removed. The patients were men 
aged 59 and 40. Both were readmitted after apparent 
recovery : one two months and the other five months 
after operation. Both had a large hard mass in the 
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region of the scar from which the streptothrix was 
recovered but which cleared up rapidly after the 
administration of tincture of iodine in milk. 

Portal pyemia is a rare complication and was only 
seen twice in the present series. 


The first patient, a stout publican of 49, underwent 
operation on the third day. An acutely inflamed appen- 
dix was removed and the wound closed without drain- 
age. He returned home with the wound healed, but 
three days later there was a discharge of pus. On 
the 19th day after operation he had a rigor and his 
temperature rose to 101° F. The rigors continued 
daily with evening pyrexia and he died at the end of 
five months, 

The second case was that of a man aged 23 whose 
operation was done on the second day A gangrenous 
appendix was removed and the meso-appendix was 
noticed to be gangrenous. The wound was closed 
without drainage. Hematuria appeared on the third 
day and persisted for a week. On the eighth, ninth, 
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In 9°6 per cent. of patients the appendix was not 
removed, but in about a third of these it was removed 
later, without difficulty and without a death. In 
just over half the patients the wound was drained. 
I use specially soft, thin-walled tubes, the external 
diameter of which rarely exceeds a quarter of an 
inch ; I have no use for large drain-pipes. Drainage 
of an oozing surface is as essential in the abdominal 
cavity as after a breast operation, but the tube can 
TABLE V—POST-OPERATIVE COMPLICATIONS 
No. No 
of Deaths - of De 


cases cases 


Subphrenic 8 
abscess 


Paralytic ileus 3] 
treated 
medically. 
Empyema. 
Paralytic ileus 


and twelfth 


days there were 
pyrexia persisted for sixteen days, and after that the 
temperature remained normal. 


rigors, 


Prontosil was given 


Discharge of 
pus per 
rectum 


remittent 


Pulmonary 


treated by 
enterostomy 


Hemorrhage 
per rectum 


for a week after the second rigor. 
DIAGNOSIS 


I have nothing new to say about diagnosis but 
venture to reiterate certain facts which 
times forgotten. 

With a pelvic appendix abdominal signs are often 
absent, or pain may be referred to the left iliac 
fossa, Occasionally pain may be felt in the right loin 
throughout. In old patients the symptoms some- 
times suggest intestinal obstruction. 

Either acute cholecystitis or a small duodenal 
perforation may be mistaken for appendicitis. 


are some- 


TABLE IV—PRE-OPERATIVE COMPLICATIONS 


No. 
of Deaths 
cases. 


No. 
of Deaths. 
cases. 


Pregnancy. 3 1 


Scarlet fever. 1 0 
Glycosuria. 7 Tracheotomy 1 0 
for diphtheria. 

Large uterine 

fibroid. Pulmonary 
tuberculosis. 
Secondary 

syphilis. Acute 

bronchitis. 
Hemolytic 
jaundice.* 





* Spleen successfully removed at a later date. 


A board-like abdominal rigidity is a bad sign and 
may lead to a diagnosis of perforated peptic ulcer. 

Most writers shirk the problem of the neurotic 
young woman. I would remind the newly qualified 
that a girl in the early twenties, with a pulsatile aorta, 
is not necessarily suffering from acute appendicitis 
although her abdomen may appear to be acutely 
sensitive to pressure. If she keeps her eyes tightly 
closed during examination be doubly cautious. 

TECHNIQUE 

I used a Battle incision in 75 per cent. of cases. 
With care the nerves can nearly always be spared, 
and there will be no secondary hemorrhage unless a 
large tube is left pressing on the epigastric vessels. 
Post-operative hernia is rare after this incision. A 
gridiron incision is useful in some cases. At the 
present time I use a paramedian incision only in case 
of doubtful diagnosis ; I agree with Colt and Morrison 
(1932) that it has a higher mortality than the Battle ; 
11 patients died out of the 90 in which it was used. 


embolism 
Hemorrhage 
Aortic from wound 
embolism. 
Actinomycosis. 
Fecal fistula. 
Pneumonia 
Portal pyemia. 
Intestinal 
Secondary obstruction. 
abscess 





often be removed after 48 hours. Particular as I am 
about drainage, the lives of two young patients were 
placed in serious jeopardy through lack of a tube. 


SUMMARY 


The results in 1200 cases of acute appendicitis 
operated on by one surgeon are analysed according 
to age, time of operation, and mortality. 

The total case-mortality was 4:8 per cent. If 
patients over forty-nine were excluded the rate was 
only 3-6 per cent. In patients operated on during 
the first five days of illness the mortality was 3-5 per 
cent. and the results support the view that operation 
should seldom be delayed more than a few hours. 

In three-quarters of the cases a Battle incision was 
used and in about half of them the wound was drained 
with a small soft rubber tube. 
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ACUTE APPENDICITIS 


A STUDY OF FOUR HUNDRED CONSECUTIVE CASES 
TREATED BY IMMEDIATE OPEPATION 


By Ian Artrp, Ch.M., F.R.C.S. Edin. 


ASSISTANT SURGEON TO THE ROYAL HOSPITAL FOR SICK CHILDREN 
AND CLINICAL TUTOR AT THE ROYAL INFIRMARY, EDINBURGH 


Tuts report is intended to show that immediate 
operation can be adopted as the treatment of all 
forms and stages of acute appendicitis, including 
appendix abscess, without grave risk. Considerable 
publicity has recently been given to the “‘ waiting 
treatment” of appendix abscess, and it has been 
established beyond all doubt that in certain cases of 
acute appendicitis of more than fifty hours’ duration, 
if a palpable mass is present and the patient is more 
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than five years old, non-intervention is safer than 
routine ruthless appendicectomy. To advocate 
immediate operation is not, however, to advocate 
immediate appendicectomy. It is possible to plan 
the operation to suit the individual circumstances, 
and thereby to avoid some of the dangers which 
formerly attended early surgical intervention. 

The 400 cases here recorded have come under my 
care during emergency duty in the Royal Infirmary 
and in the Royal Hospital for Sick Children in Edin- 
burgh. In their presentation there has been no 
other than the rigid exclusion of those 
which appear in the hospital records as acute catarrhal 
appendicitis, but in which the removed appendix 
presented no obvious pathological change. It follows 
that the series is largely made up of cases of acute 
appendicular obstruction. No fatal or complicated 
ease has been excluded. 

There were 4 deaths in the series, all attributable 
to diffuse peritonitis already established at the time 
of operation. 


selection 


For simplicity, the cases have been grouped in only 
three categories : (1) cases without perforation of the 
appendix, (2) cases with perforation and localised 
peritonitis, and (3) cases with spreading, diffuse, or 
generalised peritonitis. Operation was always per- 
formed within an hour or two of admission to hospital. 


ACUTE APPENDICITIS WITHOUT PERFORATION 

In this group 281 cases were treated without any 
mortality. In every case appendicectomy was per- 
formed. Occasionally the appendix, though unper- 
forated, was gangrenous, and turbid fluid in the 


peritoneal cavity required drainage for a few days. 
ACUTE APPENDICITIS 
LOCALISED 


WITH PERFORATION 
PERITONITIS 


AND 


The patients in this group had nearly all 
pain for 3-6 days before admission, and in most a 


had 


palpable mass was obvious before operation. The 
group includes all the appendix abscesses, and com- 
prises 80 cases treated by immediate operation without 
a death. It must be emphasised that the immediate 
operation did not always include appendicectomy ; 
in a large proportion drainage alone was effected, and 
appendicectomy postponed. 

Some form of gridiron approach was always used ; 
paramedian and pararectal incisions were avoided 
since they afford access to most appendix abscesses 
only by way of the general peritoneal cavity. The 
incision was varied to allow extraperitoneal exposure 
of the particular variety of abscess present. 


When a pelvic abscess is suspected, a low, almost 
horizontal, incision is made not far above the inguinal 
ligament, and for retrocecal abscess a high oblique 
incision is extended well into the flank. When an 
abscess is suspected to lie in the iliac fossa, the 
incision is made over the most prominent part 
of the palpable abdominal mass, or over the area 
of maximal rigidity if no mass is felt. If an 
angry oedematous peritoneum presents when the 
muscles are split, a careful opening is made into 
the abscess which underlies it. If on the other hand 
the presenting peritoneum is thin and white and can 
be pinched up in the fingers or in forceps, it is left 
unopened, and the finger is pushed outwards or 
downwards from the wound, between peritoneum 
and transversus abdominis, until the brawny wall 
of the abscess is felt. The finger then bursts into the 
abscess cavity, whose contents escape by way of the 
extraperitoneal tunnel which the finger has made, 

Certain abscesses can be approached only through 
the general peritoneal cavity. In this series there 
were, for instance, three abscesses lying in relation to 
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the terminal ileum, covered by the omentum, and 
separated from the abdominal wall by a free space. 
In these, after the general cavity had been opened, 
the intestines were carefully packed off, and the 
abscess was evacuated by suction and drained 
through the wound. Some pelvic abscesses were 
similarly dealt with, the upper abdomen being walled 
off by packs and the suction tube passed down to 
the pelvis along with the exploring finger. In two 
cases the appendix was found with its gangrenous 
and perforated extremity buried in a tiny abscess 
within a curled edge of omentum; in these the 
appendix, the abscess, and the enshrouding omentum 
were removed en masse without peritoneal con- 
tamination. 

In all cases, once the abscess was evacuated, the 
appendix was gently sought. If it was lying free in 
the abscess cavity it was removed with ligation of its 
base, but usually without purse-string burial in the 
cecum, If the appendix seemed to be incorporated 
in the abscess wall it was usually left and removed 
some months later. 

The treatment of appendix abscess by an immediate 
operation of this nature seems to be justified by its 
results. At operation, rupture of an appendix abscess 
into the general peritoneal cavity can be largely 
avoided by forethought and by a careful technique. 
In the conservative or waiting treatment of appendix 
rapid generalisation of the suppurative 
process throughout the peritoneal cavity, rare though 
it may be, is outside the surgeon’s control. 


abscess, 


ACUTE APPENDICITIS WITH PERFORATION 


SPREADING PERITONITIS 


AND 


In this category 39 cases were treated and 4 died. 
In all the appendix was perforated and gangrenous, 
the intestines were lying free from adhesions in turbid 
or frankly purulent fluid, and the peritoneum, visceral 
and parietal, was uniformly and extensively congested. 
All the patients presented a generalised abdominal 
rigidity before operation. 

In all these cases the appendix was removed and 
its stump invaginated, the peritoneal gutters and 
fosse were cleared by careful suction, and drainage 
was established by one or more strips of corrugated 
rubber inserted through the wound or through 
multiple incisions, Where the peritoneal exudate 
was frankly purulent, the muscle layers and skin 
were sometimes left widely open around a eusol pack 
as Wilkie advises, one or two deep silkworm sutures 
being inserted through these layers to be tied some 
days later. 

Some mention of these peritonitis cases and of 
their mortality is essential in any paper which concerns 
the management of appendix abscess. Unsuccess- 
fully treated cases of appendix abscess graduate to 
the category of general peritonitis before they die, 
and appear in the mortality tables not of abscess but 
of peritonitis. The criterion of success in the treat- 
ment of appendix abscess is not so much the number 
or proportion of successfully treated abscesses, but 
the mortality of cases of general peritonitis in that 
series. In the present series two of the four patients 
who died were over 70. 


FATAL CASES 


I.—A woman of 72 was almost moribund 
when first seen. The peritoneal cavity was flooded 
with thick purulent fluid and the intestines were 
uniformly inflamed, cedematous, and _ distended. 
The perforated appendix was removed, and multiple 
drains were inserted, The spinal anesthesia under 
which the operation was performed induced a bowel 
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motion, and accordingly nothing further was done 
to relieve what seemed to be a purely paralytic 
intestinal distension. Death followed in a few hours. 

IIT.—A man of 82 had apparently suffered from 
peritonitis for three days. The peritoneal cavity 
was distended with pus and the appendix was per- 
forated. A paralytic ileus was present here also, and 
death followed operation in less than 12 hours, 

III.—A lad of 18 gave a history of only forty 
hours’ pain, but peritonitis was already general. 
His immediate convalescence was satisfactory, but 
he developed rigors and pyrexia on the third day, 
and jaundice on the fourth, and died of portal 
pyzmia on the sixth day. 

IV.—A child of 4 whose peritoneal cavity con- 
tained a generalised collection of thin, turbid odourless 
fluid from which a hemolytic streptococcus was 
isolated. Pyrexia continued after operation, strepto- 


coccal rashes developed, and he died, apparently of 


septicemia, on the fifth day after operation. 


POST-OPERATIVE 
The Fowler 

operation. 

of pain. 


MANAGEMENT AND COMPLICATIONS 


position was always adopted after 

Heroin was given liberally for the relief 
All purgatives were strictly avoided and 
flatulence was relieved by small enemata. When 
vomiting persisted after the first 24 hours, nasal 
suction-drainage of the stomach was established and 
an intravenous drip set up. 

Paralytic distension of the intestine was present at 
death in two of the fatal cases, but both of these 
died within 12 hours of their admission to hospital. 
The series was otherwise singularly free from dangerous 
obstructive symptoms, and no operation had to be 
performed to relieve post-operative obstruction. It is 
impossible to say how many cases of ileus were 
avoided by the non-administration of purgatives and 
the early treatment of post-operative vomiting. 

A residual pelvic abscess developed in one patient 
after operation for general peritonitis and in one after 
removal of an unperforated appendix. Both abscesses 
were successfully drained. 

In two children, aged respectively 5 and 9, con- 
valescence was interrupted by subphrenic abscess. 
One of these abscesses occupied the anterior intra- 
peritoneal, the other the extraperitoneal subphrenic 
space on the right side. Both were drained extra- 
peritoneally, the first below the anterior chest margin, 
the other through the loin. Both patients recovered. 

The sole example of portal pyamia followed a 
general peritonitis in the third of the four fatal cases. 
The perforated appendix here lay in direct contact 
with the ileocolic vein. I have since made it a rule 
to ligate the ileocolic vein if a gangrenous appendix 
has lain in contact with it in the dangerous post-ileal 
position. 

A fecal fistula followed the removal of an obstructed 
and gangrenous appendix in a young man. 

The fecal discharge did not appear until 10 days after 
operation. It persisted and increased until finally 
the whole bulk of the feces was escaping through the 
wound, A barium enema showed an obstruction in 
the ascending colon. Six weeks after the original 
operation the peritoneal cavity was explored through 
a separate wound. A tuberculous peritonitis, which 
had not been apparent at the time of the original 
operation, had produced obstruction of the colon by 
an adhesive band, distal to the fistula. A lateral 
anastomosis was performed between the small intestine 
and transverse colon, after which the fistula 
spontaneously and further convalescence 
uninterrupted, 


closed 
was 


Fecal discharge was reported after operation in three 
of the abscess cases. In none of these was I satisfied 
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that an actual fistula was present, and in all three 
the foul discharge ceased after a few days. 


There were no fatalities from chest complications 
Pneumonia was rare and there were no instances of 
massive collapse, infarction of the lung, or empyema. 
Open ether, or nitrous oxide and oxygen supple- 
mented by ether, were the usual anesthetics. Basal 
narcosis was very seldom used. The operation was 
always done as quickly as is consonant with careful 
technique and gentle manipulation. The relative 
freedom from serious chest complications was to 
some extent a matter of chance, but a few simple 
measures may have helped to prevent them. Thus 
the anesthetic mask was removed as soon as the 
peritoneum was closed, and the lungs were thereafter 
flooded with carbon dioxide. Coughing was encouraged 
after operation, and early movements of the lower 
limbs were instituted to improve the circulation in 
the extremities and avoid thrombosis. 
binders were applied loosely. 


The abdominal 


Post-operative hernia occurred in 8 patients. In all 
of these the wound had been left widely open at 
operation, by which procedure suppuration was 
avoided at the admitted risk of later herniation. In 
each of the 8 cases the hernia was subsequently 
repaired, and in 4 of them, where the primary opera- 
tion had been drainage alone, herniotomy 
combined with secondary appendicectomy. 


was 


ACUTE APPENDICITIS IN CHILDHOOD 


There 


series. 


were 119 children under twelve in this 
Of these, 44 were cases of abscess or local 
peritonitis, and 20 presented a spreading peritonitis 
In spite of the general belief that acute appendicitis 
is more fatal in the child than in the adult, only 
one child died, a fatality-rate of 0-8 per cent. The 
fatal case has already been briefly described in the 
consideration of general peritonitis. 


CONCLUSIONS 

The results obtained in treating 400 cases of acute 
appendicitis by immediate operation encourage con- 
tinuation of this policy. 

In cases of appendix abscess contamination of the 
general peritoneal cavity must be avoided and it may 
not be safe to remove the appendix. If an abscess is 
drained early by an extraperitoneal route there is 
rarely any later extension of infection to the general 
peritoneal cavity. In asmall proportion of cases of 
appendix abscess in which waiting treatment is 
adopted the abscess ruptures and pus flows under 
tension into the general peritoneal cavity. The 
general peritonitis which follows is justly dreaded as 
one of the most fatal of all forms of peritonitis. The 
dangers of the waiting treatment are inferred in the 
advice given by its advocates to operate at once if 
the pulse-rate rises, the temperature remains high, 
vomiting occurs, rigidity appears and spreads, the 
palpable swelling increases in sizé, or there are any 
other indications of a spreading infection. 

The account given here of 80 cases of local peri- 
tonitis treated by immediate drainage without a 
death suggests that, usually at least, an appendix 
abscess may be drained at once by an extraperitoneal 
route without spread of infection. 


I have treated the adults of this series in the 
wards of Mr, J. M. Graham in the Royal Infirmary and 
most of the ‘children in the wards of Miss Gertrude 
Herzfeld and Mr. W. C. Wilson in the Royal Hospital 
for Sick Children in Edinburgh. To these senior 
colleagues I am grateful for.constant advice in post- 
operative Management, 

c2 
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Hygiene, 


Ir has recently been shown that thrombosis of 
peripheral veins in dogs, produced by chemical or 
mechanical injury to the intimal surface, may in 
large part be prevented by the administration of 
solutions of highly purified heparin (Murray, Jaques, 
Perrett, and Best 1937). The accumulation of 
platelets which takes place in a glass shunt inserted 
between an artery and a vein in the monkey, dog, or 
cat is much reduced when the animal is adequately 
heparinised (Best, Cowan, and Maclean 1937). 

In embarking upon a study of thrombus formation 
in arteries our attention was focused on the coronary 
vessels by the high incidence of thrombosis of these 
arteries in the human species. Our first problem 
was to perfect a technique by which a gradually 
occurring thrombosis of the coronary artery could 
consistently be produced. .After an unsuccessful 
attempt to induce the condition by the infiltration of 
sodium ricinoleate around the coronary vessels, we 
found that the introduction of the chemical into the 
lumen of a section of the artery and its retention there 
for a few minutes resulted, in most cases, in a 
thrombosis of the injected vessels or one of its large 
branches. When the animal was heparinised before 
the injection of the sodium ricinoleate and during the 
period of observation, the formation of thrombi 
and the resulting infarct was, in large part, prevented. 


METHODS 

Dogs weighing from 8—12 kg. were used. Nembutal 
was employed when anesthesia was necessary. 
Solutions of heparin made from the crystalline material, 
after removal of the barium, were supplied to us 
by Dr. A. F. Charles of the Connaught Laboratories. 
The clotting time of the blood of the heparinised 
animals was maintained at various levels but never 
lower than 30 minutes. The normal range was from 
4-7 minutes. The initial dose of heparin given just 
before the injection of sodium ricinoleate was 45 units 
per kg., while the continuous injection, by a constant 
speed pump, was at the rate of 35 units per kg. per 
hour. 

The chest was opened between the fourth and fifth 
ribs. The pericardium was opened over the left 
coronary artery and the heart was lifted gently by 
weights attached to the cut edges of the pericardium. 
The epicardium was incised over the coronary artery 
with the point of a scalpel. A section of the artery, 
approximately } inch in length, was dissected clear of 
the myocardium. Clips were applied at the upper 
and lower extremities of the section and on all the 
branches. The sodium ricinoleate was introduced 
into the lumen of the occluded section by a fine 
needle. The chemical was allowed to remain for 
from 5—10 minutes, when the clips were released. 

In the heparinised animals stringent precautions 
were necessary to prevent hemorrhage. All the 
operative procedures were carried out by actual or 
electro-cautery. 
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One electrocardiograph lead was placed over the 
6th rib adjacent to the apex-beat and the other 
at the angle between the 12th rib and the spinal 
column. Polarity was such that the normal R-wave 
was upright. The animal was always placed on its 
right side. 

EXPERIMENTAL RESULTS 


Tying of left coronary artery.—Although this 
procedure has been described a number of times in 
the literature, it was repeated to discover the effect 
on the electrocardiogram with the particular lead 
positions which we have used. The main trunk of the 
left coronary artery was tied in 9 dogs. In every case 
the R-wave of the electrocardiogram disappeared 
shortly after the operation. An autopsy was per- 
formed on each animal 20 to 24 hours after the 
operation. A sharply demarcated pale area was 
found covering the ventral wall of the left ventricle 
and extending well around the apex. 


In the present report the only part of the electro- 
cardiogram considered in relation to coronary 
occlusion and the resulting myocardial infarction was 
the R-wave. The results of these experiments which 
involved tying of the left coronary artery appear 
to indicate that, with the leads used, an absent 
R-wave means that a large area of the myocardium 
of the left ventricle is inactive. 


Extravascular injection of sodium ricinoleate.—In 
each case this injection was made under the epi- 
cardium and in the region of the main bifurcation of 
the left coronary artery. In the 7 dogs thus treated 
results of electrocardiographic study showed no 
evidence of myocardial infarction. On autopsy no 
macroscopic or microscopic evidence of coronary 
artery thrombosis was found. Veins adjacent to the 
site of injection were thrombosed in the majority of 
cases. 

Intra-arterial injection of sodium ricinoleate without 
heparin.—The main trunk or a major left branch of 
the left coronary artery was injected in 13 dogs. 
The results are summarised in Table I. The con- 
clusions, based on a consideration of the data in 
columns 1, 2, and 3, appear in column 4. In each 
case the autopsy was performed from 20 to 24 hours 
after the operation. Of the 13 animals 12 showed 
myocardial infarction with distribution similar to 
that seen after tying the left coronary artery. In 
most cases thrombosis of the injected artery or of a 
large branch of this artery was found associated 
with the infarction. Microscopic examination of the 
myocardium over the pale area showed degeneration 
of muscle-fibres and some exudation between fibres. 


In most cases the electrocardiographic changes 
were slower in onset and development than in those 
where the infarction was produced by tying the 


artery. The R-wave usually became progressively 
smaller during the hours between the operation and 
the autopsy and in no case was this trend reversed. 
The state of the R-wave immediately before autopsy 
is given in column 4 of Table I. 

Apparently the injury done to the artery did not 
result in an immediate occlusion by thrombosis. 
Final blocking of the vessel was presumably, on 
electrocardiographic evidence, not attained until 
a number of hours after the vessel had been damaged. 
The similarity of the results in the series of dogs 
operated upon indicates that the method employed 
gives a fairly reproducible degree of injury. 

Intra-arterial injection of sodium ricinoleate with 
heparin.—The main trunk or a major left branch of the 
left coronary artery was injected in 12 dogs. In 
each case the clotting-time of the blood was increased 
to 30 minutes or over by the administration of 
heparin prior to the injection of sodium ricinoleate. 
Continuous intravenous injection of heparin was 
employed to keep the blood clotting-time at 30 
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minutes or over up to the time of the autopsy. This 
autopsy was performed from 20 to 24 hours after the 
operation. 

The results are summarised in Table II which is 
constructed similarly to Table I. Only 1 of the 12 
dogs showed coronary thrombosis and a resulting 
myocardial infarction. In some cases the R-wave of 
the electrocardiogram was smaller after than before 
the operation. In several of these the R-wave then 
became progressively larger up to the time of autopsy. 
In no case was this improvement in the electro- 
cardiogram observed in the series with normal blood- 
clotting time. 

It was found difficult to obtain complete hemo- 
stasis at the site of operation in heparinised animals. 
In this series, as given in Table II, 5 dogs not listed 
died before the required 20 hours after the operation 
had elapsed. All 5 died as a result of post-operative 
hemorrhage. None showed macroscopic evidence of 
myocardial infarction. 


DISCUSSION 

The results of the experiments in which sodium 
ricinoleate was introduced into the lumen of the 
coronary artery indicate that this method produces 
an occlusion of the vessel which may require 20 
hours to become complete. It is obvious that this 
technique provides an excellent opportunity for a 
study of the earliest abnormalities associated with 
TABLE [—SODIUM RICINOLEATE INJECTION OF CORONARY 

ARTERIES WITHOUT HEPARIN 


Electro- 
cardiogram 
(chest lead) 
R-wave at 

end of 
experiment 


Macroscopic 
evidence of 
extensive 
myocardial 
degenera - 

tion ? 


Coronary 
artery 
thrombosis 
resulting in 
myocardial 


Microscopic 
evidence of 
large artery 
thrombosis # 


Yes. Yes. Absent. 
Partial. 

Yes. 

No. 

Yes. 


Partial. Trace 


(1/6 normal) 
Reduced 
(1/2 ngrmal) 


Absent. 


Trace 
(1/6 normal) 


12 out of 13 dogs showed myocardial degeneration 
Demonstrable thrombosis of coronary artery present in 11 out 
of the 13 dogs 


Result 


thrombosis of the artery. This aspect of the investiga- 
tion is receiving further study. 

The diagnosis of cardiac infarction was based on 
electrocardiographic studies and verified by macro- 
scopic examination of the myocardium. The thrombus 
in the injured artery may be missed or may be pulled 
away by the microtome. Furthermore, thrombi 
formed at the site of injury may break away and 
block small branches of the vessel, thus producing 
infarction almost as effectively as would occlusion 
of the main artery. The microscopic findings, for 
which our colleague Dr. D. L. Maclean has been 
responsible, will be discussed in detail in a future 
publication. 
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Very little comment on the results of the experi- 
ments in which heparin was administered is required. 
It is apparent that the particular type of coronary 
thrombosis and cardiac infarction which we have 
been studying is largely prevented by heparin. We 
have not as yet determined the duration of administra- 


TaBLe II—soDIUM RICINOLEATE INJECTION OF CORONARY 
ARTERIES IN HEPARINISED DOGS 


No. No Normal 


Partial. 
3-60 
4-61 
5-62 
6-63 Absent. 
7-64 Normal 


8-68 
9-69 


10-70 


Result.—Coronary artery occlusion with resulting myocardial 
degeneration seen in only 1 out of 12 dogs. 


tion of heparin necessary to secure healing of the 
damaged intima, but in somewhat similar experiments 
on veins, heparinisation for 72 hours was found to 
be adequate. 

The availability of a potent solution of heparin 
which can safely be administered to human patients 
(Murray and Best 1937), and the proof that a throm- 
bosis of the coronary artery in experimental animals 
can be prevented by its administration, makes 
necessary a consideration of the possibility of clinical 
application of these findings. The clinical and 
experimental conditions are, of course, by no means 
comparable. In the latter only one area of a coronary 
artery is injured. In the former there may be a 
sclerosis so extensive that the prevention of thrombus 
formation and healing of the intima at one spot would 
mean, at best, only a short reprieve for the patient. 
The great obstacle in the way of testing the action of 
heparin in clinical cases of coronary thrombosis is, 
however, the absence of premonitory signs or 
symptoms of the condition. It is possible that a 
thrombus may form with great rapidity—in experi- 
mental animals 15-20 minutes may suffice for the 
complete occlusion of a glass tube the size of the 
carotid artery. On the other hand, there is at present 
no method of estimating the time taken in clinical 
cases. Cardiologists have stated that intramural 
thrombi have been found in an appreciable percentage 
of cases of coronary thrombosis. Heparin might 
reduce the incidence of this complication. We 
hope to be able to test this possibility in experi- 
mental animals. 


SUMMARY 


1. A method is described by which a gradual 
occlusion of the coronary artery by thrombus forma- 
tion may be produced in experimental animals. 

2. This formation of thrombi and the resulting 
sardiac infarction may be prevented by the administra- 
tion of adequate amounts of highly purified heparin. 

3. It has been emphasised that the main difficulty 
standing in the way of an adequate clinical investiga- 
tion of the therapeutic possibilities of heparin in 
acute coronary crises is the absence of premonitory 
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these conditions. This situation should 
stimulate both the experimental and clinical cardio- 


logist to further research. 


signs of 


It is a pleasure to ac knowledge the coéperation of 
Dr. D. L. Maclean in certain aspects of these studies. 
We are greatly indebted to Mr. Campbell Cowan and 
Mr. Jack Scattergood for expert technical assistance. 
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POST-PARTUM NECROSIS OF THE 
ANTERIOR PITUITARY 
EFFECT OF SUBSEQUENT PREGNANCY 
By H. L. M.D., M.Se. Manch. 
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EXTRA ASSISTANT OBSTETRIC SURGEON TO THE HOSPITAL 


MASSIVE necrosis of the anterior pituitary is a 
relatively frequent post-mortem finding in patients 
who die during the puerperium after a delivery 
complicated by collapse or severe hemorrhage 
(Sheehan 1937). Patients with such a _ necrosis 
who survive the puerperium are left with a scarred 
and shrunken gland and they develop a clinical 
syndrome, the main symptoms of which are absence 
or scantiness of menstruation, asthenia, hypothermia, 
apathy, and sometimes change in weight. These 
symptoms may be severe, moderate, or only mild, 
probably depending on the size of the original necrosis 
(Sheehan and Murdoch 1938). The xtiology, patho- 
logy, and symptomatology of the condition, and the 
relevant literature, are discussed in detail in the two 
papers quoted and need not be dealt with’ here ; 
but it is to be emphasised that there is a gross organic 
basis for this particular form of anterior-pituitary 
insufficiency. 

Most of the cases in the previous literature are 
examples of severe anterior-pituitary insufficiency 
(Simmonds’s disease), in which the patient’s condi- 
tion usually remains relatively unchanged for a 
long period and then undergoes a rapid terminal 
deterioration ; only occasionally has any improvement 
been obtained by treatment with anterior-pituitary 
extracts. However, in the 54 cases investigated 
by us a proportion of the patients had only a 
moderate anterior-pituitary insufficiency, and certain 
of these showed a definite improvement without 
specific treatment. This improvement is sometimes 
spontaneous and sometimes the result of a subsequent 
pregnancy. 

SPONTANEOUS IMPROVEMENT 

PREGNANCY 


UNRELATED TO 


Spontaneous improvement is rarely very striking ; 
its chief interest is that it gives some indication of 
the power of the remaining live part of the anterior 


pituitary to increase either in function or in size 


without any specific stimulus. 


In 12 patients who had genital atrophy there was 
never any return of menstruation or even molimina 
and no improvement in the general symptoms 
asthenia, apathy, cold sensitivity, &c.) except 
that 2 patients regained the weight they had lost. 
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On the other hand, in the majority of the other 
12 patients who did not have genital atrophy some 
recovery of menstruation took place after the initial 
amenorrhcea, though admittedly most of these 
menstruated only at long and irregular intervals. 
The general symptoms were unchanged in nearly all 
the patients in this group; in 3 however there was 
almost complete recovery two to three years after the 
significant delivery. 

IMPROVEMENT DUE TO SUBSEQUENT PREGNANCY 

Whereas spontaneous improvement is uncommon 
and rarely great, there is nearly always a pronounced 
and often complete recovery if the patient becomes 
pregnant again. The improvement in the general 
health is usually quite obvious when the patient is 
only a few months pregnant, but the recovery of 
menstruation can naturally only be observed after 
the delivery. If the delivery is normal the improve- 
ment is maintained permanently. These general 
statements require two qualifications. Certain condi- 
tions such as retained placenta, which have caused 
hemorrhage at the original delivery, are liable to 
recur in a subsequent delivery and lead to serious 
collapse again. If this happens, and the patient 
does not die at the time, the improvement due 
to the pregnancy may be partly or completely lost, 
presumably as a result of a further necrosis 
Sheehan and Murdoch 1938, Case 8). Apart from 
this obvious cause there are occasional cases, at 
present unexplained, where the condition of the 
patient does not improve after a normal pregnancy 
and delivery ; it is not clear whether the failure to 
respond is due to the pituitary itself or to the related 
endocrine glands. These are however only exceptions ; 
the normal result of subsequent pregnancy is a 
striking symptomatic recovery. 

It seems fairly clear that the improvement is due 
to the pregnancy, rather than that the pregnancy is 
merely evidence of a spontaneous improvement. 
A psychological explanation of the improvement is 
not sufficient ; recovery can follow a miscarriage, and, 
despite the amenorrhea, most of the patients have 
had no suspicion that they might possibly have been 
sterile. Though it is of course very difficult to get 
any convincing histological evidence, the most 
satisfactory explanation of the improvement appears 
to be that the part of the anterior pituitary which 
escaped the original necrosis undergoes the normal 
physiological hypertrophy during the pregnancy, 
but that it does not involute after the delivery to the 
size it was before fhe onset of the pregnancy. 

Leaving on one side the question of specific therapy, 
the rational treatment of cases of pituitary insuffi- 
ciency due to post-partum necrosis is to encourage 
a further pregnancy, despite the natural disinclina- 
tion of the patient. If a pregnancy occurs it should 
be allowed to continue for at least a few months to 
obtain some hypertrophy of the pituitary, and 
preferably to term. The utmost care must however 
be taken to avoid any hemorrhage or collapse at 
delivery ; any obstetrical complication which can 
be anticipated must be avoided. In every case, 
before delivery (whether natural or surgical) begins, 
blood donors must be present and all arrangements 
must be ready for immediate transfusion. 

Apart from single cases with post-mortems 
reported by Jakob (1923) Case 2 and Sheehan 
(1937) Case 12 there seems to be no record of a 
subsequent pregnancy in a patient who has had 
a post-partum necrosis of the anterior pituitary. 
and no references to the beneficial result of 
such pregnancy can be traced. It seems therefore 
desirable to give details of a few clinical cases which 


(see 
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illustrate not only the improvement due to sub- 
sequent pregnancy but also the danger of regression 
or even of death from hemorrhage or collapse at 
delivery. The presumption of an original pituitary 


necrosis in all these cases appears justified, though 
only in the first is it possible to give absolute proof. 
In three of the patients the necroses were probably 
relatively small. 


CASES SHOWING EFECT OF 
NORMAL AND 


PREGNANCY 
ABNORMAL 


AND OF 
DELIVERY 


CASE 1. (Severe symptoms.) Age 37, nine 
children, This case is of particular interest as the 
clinical observations of the course of the pituitary 
insufficiency and the improvement with subsequent 
pregnancy were supplemented by post-mortem 
examination of the pituitary. In addition full 
records of all the deliveries are available as the patient 
was delivered each time in the hospital, so that her 
obstetric history is exceptionally complete. 

The woman’s general health was excellent until 
she was 30. At 24 she had an abortion at three 
months and at 25 and 28 she had normal deliveries 
with subsequent lactation. At 30, following internal 
version and a difficult delivery of a stillborn baby, 
the placenta was retained and she had a very severe 
post-partum hemorrhage and extreme collapse which 
lasted for at least eight hours. For the first fortnight 
of the puerperium her pulse-rate was 120 but there 
was no pyrexia; the pulse-rate then fell gradually 
to normal during the next few weeks. After this 
delivery her personality became completely and 
profoundly changed. Before she had been bright 
and cheerful, and a hard worker in her household 
activities ; now she became listless, apathetic, slow 
in thought and movement, very forgetful, careless 
about her own appearance, and neglectful of her 
house and children. She always seemed so tired and 
unfit for work that the neighbours came in voluntarily 
to help her ; she just sat about the house and refused 
to visit friends or go to entertainments. She lost 
a great deal of weight though her appetite was good. 
She did not seem particularly sensitive to cold. No 
information is available about menstruation or the 
condition of body hair, but the head hair became 
thin and lustreless. 

She continued thus as a chronic invalid for a year 
and then, when she was 32, became pregnant again. 
Early in the pregnancy her health and _ spirits 
improved greatly. The delivery was normal, apart 
from the fact that labour lasted 39 hours, and she 
lactated normally. After this she returned to her 
former state of perfect health; keen, cheerful, and 
hard-working. At 33 she had another normal 
delivery, lactated normally, and continued in exeellent 
health. 

At 35 she had a delivery complicated by mixed 
accidental hemorrhage with moderate shock, and 
the baby was stillborn. Immediately afterwards she 
reverted to the weary and apathetic condition of 
four years before. At 36 she had another normal 
delivery and lactated normally but for some 
unexplained reason there was no improvement in 
her general health. At 37 in her ninth pregnancy 
she had a mixed accidental hemorrhage. She was 
admitted to hospital in a state of collapse, internal 
version was performed and she was delivered, but she 
died five hours later of hemorrhage and shock. 

At the post-mortem examination 9 hours after death, 
the face appeared slightly swollen and the eyebrows 
were thin. The body hair had been shaved. The 
uterus showed the typical subperitoneal hzemor- 
rhages of a utero-placental apoplexy ; in addition 
there was a rupture of the lower uterine segment with 
and obviously fatal hemorrhage into the 
parametria and retroperitoneal tissues. The heart 
was small (220 g.); the suprarenal cortex was 
unusually narrow but not fibrosed ; the other organs 
apart frém the pituitary were normal both macro- 
scopically and microscopically. 
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The anterior lobe of the pituitary was very small : 
in its antero-posterior and vertical diameters it 
appeared smaller, and in its transverse diameter 
only slightly broader, than the posterior lobe. The 
capsule in front of the gland was thick and 
white. A section of the gland is shown in Fig. 1 
and a healthy pituitary from a patient dying at 
delivery is shown for comparison in Fig. 2; this 
latter gland is rather smaller than is usual at the end 
of pregnancy. In Fig. 1 it will be that the 


very 


seen 


FIG. 1. 
FIG. 2 


Section of pituitary gland in Case 1. (x 5 


-Section of normal pituitary gland at end of pregnancy. 
( x 5¢) 


anterior lobe was shrunken to about half the normal 
size and there was a flattened scar in the upper part 
of the lobe, and a thick fibrous layer at the surface 
in front and beneath. Microscopically, the scar in 
the upper part of the lobe showed a loose reticular 
texture abutting quite sharply on to the live anterior 
pituitary tissue without any intervening reactionary 
fibrosis (Fig. 3). This is the usual appearance of a 
healed post-partum necrosis; the fibrillar structure 
represents the condensed stroma from a very much 
larger area of necrosed tissue or from the zone of 
secondary atrophy around it. The thick fibrous 
tissue in front of and beneath the gland shows in 
places a similar reticular structure and certainly 
consists in part of the compressed scar of a healed 
necrosis, but it is not possible to draw an exact 
dividing line between the scar tissue and the original 
fibrous tissue of the capsule. The live tissue which 
forms the remainder of the lobe shows the normal 
cellular structure ; there is no fresh necrosis in the 
gland and no thrombi can be found in any of the 
sinuses. 

In view of the obstetrical and clinical history 
there can be little doubt that the original necrosis 
which led to the scarring and shrinkage of the anterior 
lobe took place at the delivery when the patient was 
30. Probably there was a further necrosis at her 
delivery at the age of 35 and in its healing this 
produced part of the scarring. The final pathological 
picture was probably obscured by hypertrophy of 
the remaining live tissue during subsequent 
pregnancies; no definite histological proof of this 
can be given, but the pituitary was rather larger 
than might have been expected. At the final 
delivery there was gross hemorrhage and collapse 
but no further necrosis developed as the patient 
died so soon after the delivery. There is however 
no doubt that if she had survived for a few days a 
new massive necrosis would have been found. 


CASE 2. (Severe symptoms.) Age 28, four children. 
When she was 22 her first delivery was complicated 
by retained placenta with very severe hzemorrhage 
and extreme and repeated collapse. There was 
slight puerperal sepsis and the breasts did not swell 
or lactate after delivery. Afterwards she had complete 
absence of menses or molimina and lost 20 Ib. in 





134 THE LANCET] 
weight, all her axillary hair fell out, she became 
extremely sensitive to cold, and too weak to work. 
Despite the amenorrhoea she became pregnant 
again 19 months after delivery. At this second 
delivery the placenta had to be removed manually 
but there was only slight hemorrhage and no collapse. 
She lactated for 10 weeks. She regained her weight, 
her abnormal sensitivity to cold disappeared, she 
became able to do her work again, and she menstruated 
slightly 11, 38, 44, 50, and 56 weeks post partum. 


FIG. 3.—Section through edge of scar in anterior lobe of 


pituitary in Case 1. ( x 180.) 


She became pregnant a third time 13 months after 
the birth of the last child. At delivery the placenta 
had to be removed manually but there was little 
hemorrhage and no collapse, and she was given a 
precautionary blood transfusion in view of her history. 
She lactated for three weeks. Menstruation began at 
three months post partum and continued regular and 
normal in amount afterwards, while her general health 
was excellent. 

Her fourth pregnancy began 10 months after this 
delivery. This time manual removal of the placenta 
was again necessary and there was very severe 
hemorrhage and severe collapse. She lactated for 
three weeks. Apart from a slight stain at eight weeks 
post partum there was no menstruation, and her 
general health deteriorated again. 

After seven months of ill health she became 
pregnant a fifth time. In the third month of the 
pregnancy her health began to improve steadily ; 
when she was six months’ pregnant she had recovered 
completely, and a Cesarean section was performed 
in view of her previous history. Since then, 2 months 
ago, she has been in perfect health. 


CASE 3. (Moderate symptoms.) Age 27, three 
children. At 18 at her first delivery she had very 
severe post-partum hemorrhage and severe collapse. 
She lactated for six weeks. Menstruation did not 
return, she gained about 30 Ib. in weight; and 
developed some polyuria but was otherwise in normal 
health. ; 

Her second pregnancy began 7 months post 
partum. This ended with an accidental hemorrhage ; 
there was little blood loss but very severe collapse. 
The breasts were swollen in the puerperium but 
there was no lactation. Menstruation began nine 
months post partum but the menses were very slight 
and occurred only at irregular intervals of three or 
four months, 

She became pregnant a third time 40 months post 
partum. The delivery was normal and she lactated 
for a year. The menses began eight months post 
partum and were normal in amount, but for nearly 
a year there were intervals of two months between 
them. After this the regular rhythm became 
re-established. 
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CASES SHOWING THE IMPROVEMENT WITH 


NORMAL PREGNANCY 


CASE 4. (Severe symptoms.) Age 25, two children. 
At 22 her first delivery was followed by very severe 
post-partum hemorrhage and some puerperal pyrexia. 
She lactated for a few days. Afterwards there was 
some loss of weight, weakness, and sensitivity to 
cold. For the next 16 months there were no menses 
or molimina ; there were flushes of menopausal type ; 
the uterus was small but vaginal glycogen was normal. 
After 16 months menstruation began, though it was 
only scanty and infrequent, and the flushes ceased. 

She became pregnant again 22 months post partum. 
She aborted at about three months. Menstruation 
began three weeks later and continued normal and 
regular afterwards, and her general health was 
definitely better. 

Another pregnancy began 7 months post partum. 
From the third month her general condition improved 
steadily and she had recovered completely by the 
seventh month. She had a spontaneous delivery at 
term; there was no collapse but she had a slight 
hemorrhage for which she was immediately given a 
blood transfusion. At present she is suckling the 


baby and remains in perfect health. 


CASE 5. (Moderate symptoms.) Age 34, six children. 
At 29 her fifth pregnancy terminated in accidental 
hemorrhage, with very severe blood loss and extreme 
collapse. There was slight puerperal sepsis. The 
breasts were swollen in the early puerperium. After- 
wards there was no menstruation though molimina 
were occasionally present; otherwise she was in 
normal health. 

She became pregnant again 11 months post partum. 
Delivery was normal and she suckled the baby for 
nearly a year. Menstruation began four months 
after the cessation of lactation and continued normal 
and quite regular afterwards. 


CasE 6. (Moderate symptoms.) Age 47, nine 
children. At 39 her eighth pregnancy ended with 
accidental hemorrhage ; she was very collapsed and 
this was made worse by a very severe post-partum 
hemorrhage. The breasts did not secrete or become 
swollen in the puerperium. Afterwards she had 
only slight traces of menses every two months. 
She gained 40 lb. in weight, but her health was 
otherwise normal. 

A further pregnancy began 12 months post partum 
but ended in abortion in the early months. Menstrua- 
tion began soon afterwards and was normal in amount 
and quite regular until the onset of the menopause 
four years later. 


CASE 7. (Moderate symptoms.) Age 40, four 
children. At 35 at her third delivery she had a 
central placenta previa with very severe hemorrhage 
and severe collapse. The breasts were swollen during 
the puerperium but there was no lactation. She 
lost 45 lb. in weight and became weak and extremely 
sensitive to cold. Menstruation however began 
three months post partum and continued normal 
and regular. Her health showed a slight improve- 
ment after a year. 

She became pregnant again 24 months post partum. 
During the pregnancy her weight, physical, energy, 
and cold sensitivity all returned to normal. Delivery 
was uneventful and since then she has had excellent 
health and menstruation continues normally. 


A FATAL CASE 


CASE 8. (Severe symptoms.) Age 24, two children. 
\t 22, in her first delivery, the placenta was retained 
and she had very severe hemorrhage and severe 
collapse. There was some pyrexia in the first 10 days 
of the puerperium but the condition of the breasts 
was not noted. According to a relative, ‘‘ after this 
she was never well again; she was listless and 
bloodless and spent all her time sitting beside the 
fire complaining of the cold.’”’ No menstrual history 
was available. 
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She became pregnant again a year later. She had 
severe hemorrhage at the delivery and died six hours 
afterwards. There was no post-mortem examination. 


SUMMARY 


In patients who have had a post-partum necrosis of 
the anterior pituitary a subsequent pregnancy is 
possible if genital atrophy has not taken place. Such 
a pregnancy usually brings great improvement or 
even complete and permanent cure of the symptoms 
of pituitary insufficiency. If however the delivery 
is accompanied by hemorrhage or collapse the 
improvement is partly or entirely lost. 
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SUDDEN APPEARANCE OF SENILITY 
AFTER AN ACCIDENT 


By A. P. Tuomson, M.C., M.D. Birm., F.R.C.P. Lond. 


HONORARY PHYSICIAN TO THE GENERAL HOSPITAL, 
BIRMINGHAM 


THAT sickness, pain, and care may age a 
untimely is a familiar truth attested by 
experience and many writings. The 


man 
common 
legend of 


Byron’s prisoner whose hair ‘“‘ went white in a single 
night’ is well known, and it is curious that cases 
of this kind have so rarely been investigated and 
recorded. 

In the past such changes have probably been 


accepted as part of the inscrutable mystery of life, 
incapable of exact measurement or analysis, but 
recent advances in medicine, particularly in our 
knowledge of the interaction of the 

endocrine glands, suggest that they 

may profitably be studied. For 

that reason the following history is 

recorded although, unfortunately, 

the man refused admission to hos- 

pital and the investigations were 

not therefore as complete as they 

might have been. His case gained 

additional interest as the subject 

of arbitration proceedings in the 

county court. During the proceed- 

ings a photograph taken in Novem- 

ber, 1935 (Fig. 1), was produced 

and it was proved in evidence that 

this photograph was a ‘good 

likeness’ of the man and that 

there had been no noticeable change 

in his appearance up to the time 

of the accident. Moreover, none 

of the statements made about the 

extraordinary alteration in him 

were disputed and the proceedings 

were limited entirely to the amount 

of the compensation to be paid. 


A. B., a labourer now aged 56, 
had an accident to his left hand 
in April, 1937, which was followed 
by remarkable senile changes. 

‘ Family history.—His father was 
killed accidentally at the age of 60 
while he was at work. His mother 
died at the age of 82 and was 
vigorous until shortly before her 
death. His brothers and all his 
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FIG. 1 


AN ACCIDENT JULY 16, 1938 135 


close relations, so far as he knows, are well and of 
normal appearance. 

Previous history.—Until April 30th, 1937, he 
healthy man who had had very little illness. 

History of the accident.—On April 30th, 1937, the 
fingers of his left hand were caught in some rollers 
and crushed. He was removed to hospital and an 
operation was done immediately. The whole of the 
terminal part of the fourth finger was removed and a 
part of the terminal portions of the third and fifth 
fingers as well. For a month he suffered great pain 
while dressings were done. He was not detained in 
the hospital. Later he was treated with radiant heat 
and massage. 


was a 


History subsequent to the accident.—He returned to 
light work on August 9th, 1937, about three months 
after the accident, but he developed pain in his left 
hand which shot up the arm to the back of his neck 
and eventually he was forced to give up work on 
Sept. 20th. With rest the pain was relieved ; it was 
attributed to rheumatism. He returned to work 
again during December but had to spare his left hand 
a good deal. At the end of December he was suspended 
and he has done no work since. 


In the month following the accident some very 
remarkable changes occurred in him which made him 
“an old man quickly.”’ His hair at first fell out, 
so that he became almost completely bald for two 
or three months ; then it slowly grew again and was 
quite white instead of dark brown. He lost weight 
from 10 st. to 8 st. 6 lb. His face became lined and 
he so changed in appearance that friends who had 
known him for many years passed him in the street 
without recognising him; some of them refused to 
believe that he was the man he represented himself 
to be when he stopped them. He suffered from 
lack of sleep and occasionally had headaches which 
were worse at the back of the head in the early 
mornings. In reply to a question he admitted 


FIG, 2 


Photographs taken 18 months beforeand 10 monthsafter the accident to the left hand. 
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that sexual desire had completely disappeared though 
he was not yet impotent ; in this respect he had been 
normal before the accident. A year after the accident 
he shaved only weekly ; previously it was 
necessary every day. His hair hardly ever requires 
cutting. \ photograph taken in February, 1938, 
is here reproduced, Fig. 2.) 


once 


When examined in February, 1938, he looked at 
least ten years older than his correct age; his hair 
was white (but he thought it might be becoming a 
little browner during the last few weeks); his face 
was lined and drawn and the cheeks were sunken ; 
the skin hung loosely all over him ; it had no elasticity. 
There was no change in the external sex organs, but 
the hair surrounding them had almost disappeared. 
There was no evidence of any disease of the internal 
organs of the chest or abdomen and the blood pressure 
(140/90) and urine were normal. There was no 
complaint of parzsthesie# and no objective sign of 
disease of the central nervous system. The ends of 
the fourth and fifth fingers of the left hand were 
blue and cold and extremely tender to touch; the 
skin of these fingers shiny and adherent. 


Laboratory investigations (February, 1938 ).—Glucose- 
tolerance test, normal. Blood-sugar, 80, 168, 130, 
120, 110 mg. per 100 c.cm. (half-hourly intervals after 
100 grammes of glucose by mouth). Basal metabolic 
rate, 12 per cent. below mean normal. No ocular 
signs whatever of any lesion in the pituitary region 
(Mr. R. Beatson Hird). W.R. negative. 

Radiograms (Dr. Harold Black).—(1) Sella turcica 
normal, (2) Heart of normal size. 

Electrocardiogram (Prof. K. D. Wilkinson). 
rhythm, rate about 50, 
bradycardia. 


Blood count (Dr. WwW. Va Hillier) = 


Sinus 
P.R. 0:16, no defect, sinus 


° 
° 
Lymphocytes 20-5 
Monocytes we ~ 6°5 
% Polymorphs - 70-0 
Unsegmented polymorphs Nil 
Eosinophils oe ee 39 
Mast cells ee ee 1-0 


ted cells 
White cells 
Hemoglobin ee 88 


4,945,000 


8,400 


A fractional test-meal was refused by the patient. 

Subsequent progress.—He has been seen in the out- 
patient department on several occasions during the 
past four months. His general condition has improved 
slightly. There is no return of sexual desire, but the 
hair is certainly becoming brown again in patches 
and both eyebrows are darker. The pubic hair is 
still scanty but is also darker than it was a few 
months ago. 


DISCUSSION 


At the arbitration proceedings I said that the 
condition of this man was probably due to pituitary 
cachexia directly related to the accident. The 
case is analogous with some recently described 
(Snapper and others 1937)! particularly in respect 
of the sexual disability, the onset of baldness, the low 
metabolic rate, and the appearance of senile degenera- 
tion: there is, however, no anzmia and no symptom 
of subacute combined degeneration ; the fractional 
test-meal was refused. 

I proposed to treat the man (1) with thyroid 
extract, (2) the thyrotropic hormone, and later, 
if necessary, with a combination of thyroid and 
testosterone propionate (which greatly benefited 
one of my patients with pituitary cachexia after 
thyroid alone had failed), but the slight spontaneous 
improvement suggested that it would be wiser to 
wait and see whether a natural cure might result. 


1 Snapper, I., 


Groen, J., Hunter, D., and Witts, L. J. (1937) 
Quart. J + 


Med. 6, 195 
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If I am correct in attributing the sudden appear- 
ance of senility to the pituitary it is interesting 
to speculate how the accident could have precipitated 
the change. In court I said that it was probable 
that the stage was set—that this man had a pituitary 
gland in some way predisposed to degeneration, and 
that any illness or shock might have poisoned it 
by infective toxic or metabolic agents or even through 
direct nervous pathways if such exist. On the other 
hand it is impossible to exclude the occurrence of a 
smallembolus. The undoubted spontaneous improve- 
ment in recent months favours the former view. 


CHEMOTHERAPEUTIC EXPERIMENTS 


ON THE VIRUS OF LYMPHOGRANULOMA 
INGUINALE IN THE MOUSE 


By F. O. MacCatitum, M.D., B.Sc. Toronto 


AND 


G. M. Finptay, C.B.E., M.D., D.Se. Edin. 
(From the Wellcome Bureau of Scientific Research, 


London) 


Tue chemotherapy of virus diseases has not, up to 
the present, been attended with any great success. 
With the introduction, however, of the sulphonamide 
group of drugs for the treatment of certain bacterial 
infections hopes were entertained that among these 
compounds might be found some which would 
influence the course of virus infections. The results 
obtained have been somewhat contradictory. 


Rosenthal, Wooley, and Bauer (1937) believed that 
with Prontosil itself, but not with sulphanilamide, 
they had been able to prevent the onset of lympho- 
cytic choriomeningitis in mice. Ronse (1938), 
Levaditi (1938a), and Findlay and MacCallum (1938) 
failed to corroborate these claims or to show that 
the sulphonamide series of drugs had any action in 
prolonging the life of mice infected with European 
strains of the virus of lymphocytic choriomeningitis. 

In canine distemper, Daviaud and Fourneaux 
(1936) believed that prontosil, though of use in 
combating intercurrent bacterial infections in dogs, 
had no action on the virus. Dochez and Slanetz 
(1938), on the other hand, reported that with sodium 
sulfanilyl sulfanilate they had succeeded in treating 
the experimental disease both in the dog and ferret : 
similar results were claimed by Marcus and Necheles 
(1938), using prontosil and sulphanilamide. MacIntyre 
and Montgomerie (1938) and Dickerson and Whitney 
(1938), in contrast, came to the conclusion that 
experimental canine distemper was entirely unin- 
fluenced by these compounds. No explanation is at 
present forthcoming for these divergent findings. 


The most striking results in the chemotherapy of 
virus infections have been obtained in the treatment 
of lymphogranuloma inguinale, a disease in which it 
has been claimed from time to time that antimonial 
drugs such as tartar emetic and Fouadin have been 
of value (cf. Schmidt and Peter 1938). Some doubt has, 
nevertheless, been expressed as to how,far antimony 
compounds have any specific action in this disease or 
whether their effect is not due to something akin to 
protein shock, since good results have been obtained 
in lymphogranuloma inguinale by the injection of 
such substances as antityphoid vaccine. 

The first observations made on the treatment of 
lymphogranuloma inguinale with sulphonamide com- 
pounds were those of Levaditi and Vaisman (1935), 
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who failed with prontosil to cure the meningo- 
encephalitis produced in monkeys by intracerebral 
injection of lymphogranuloma inguinale virus. In 
man, however, Gjurié (1938) claimed to have obtained 
rapid and complete cures of inguinal buboes by 
injections of fouadin and by oral administration of 
prontosil. The latter drug was given for five days 
in daily doses of 2-5 g. followed by a further adminis- 
tration of 2-0 g. daily for three days. After this, a 
period of rest was enforced for three days and 
the course repeated. Since fouadin injections were 
combined with prontosil there is necessarily some 
uncertainty as to which drug was responsible for 
the curative effect. A little later Kubitzki (1938) 
employed prontosil, given by mouth, and _ injec- 
tions of prontosil soluble, without the addition 
of any other drug. Prompt fall in temperature and 
improvement of the local lesions resulted. Montel 
and Nguyen-Van-Tho (1938) obtained similar results. 

Experimentally Levaditi (1938a), in opposition to 
his previous results in the monkey, found that the 
buboes produced by lymphogranuloma inguinale virus 


TABLE I 


Days from inoculation to 


Symptoms Death 


Treated Controls Treated Controls 


3 6 
6 
& 
10 
x 10 10 
i) Survived. 10 
7] ” 11 
Nosymptoms. No symptoms ~ Survived. 


3 
6 


~isas9s) 





in the groins of guinea-pigs were rapidly cured with 
sulphanilamide and sodium-4-sulphamidobenzeneazo- 
3’ : 5’-diaminobenzoate. The buboes produced in the 
groins of guinea-pigs by our strains of the virus of 
lymphogranuloma inguinale undergo spontaneous 
cure so rapidly that it would be extremely difficult to 
interpret any therapeutic experiments. In infections 
in mice in which the virus is injected directly into 
the brain, Bar (1938) reported that sulphanilamide 
appeared to retard the development of nervous 
symptoms and in some cases the lives of the mice 
were saved: thus of 7 treated mice 3 lived, while of 
6 untreated controls only 1 survived. The number of 
mice used in Bir’s experiments was small, but his 
results were confirmed by Levaditi (1938b) who 
killed his mice eight days after intracerebral inocula- 
tion with the virus and found that of 11 untreated 
mice all showed extensive lesions ; of 10 mice treated 
with sulphanilamide half were free from demonstrable 
lesions, while the others had smaller lesions than the 
untreated controls. 
THE PRESENT INVESTIGATION 

Our own observations have been made on between 
200 and 300 mice infected with two strains of the 
virus of lymphogranuloma inguinale isolated in this 
country the compounds employed have been 
p-aminobenzenesulphonamide (sulphanilamide) which 
has been given subcutaneously suspended in olive oil, 
p-benzylaminobenzenesulphonamide —__(Proseptasine) 
given by mouth, and a glucose derivative of 4 : 4’- 
diaminodiphenylsulphone which has been given both 
subcutaneously and orally. Proseptasine appears to 
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be of little value in the treatment of lymphogranuloma 
inguinale infections in the The sulphone 
glucose compound was prepared by Mr. W. H. Gray 
to whom, as to Dr. T. A. Henry, director of the 
Wellcome Chemical Research Laboratories, our thanks 
are due for a supply of the drug. A preliminary 
account of this compound, which is extremely soluble 
in water, is in course of publication (Buttle et al. 


mouse, 


TABLE II 
Days from inoculation to 
Symptoms 


Death 


Treated Controls 


No symptoms Survived 





1938). The 
experiments : 


following are protocols of typical 


Experiment I. \ suspension of p-aminobenzene- 
sulphonamide in olive oil was injected into 20 g. mice 
in doses of 1°5 g. per kg. body-weight. The injections 
were given subcutaneously half an hour after the 
intracerebral injection of a 20 per cent. mouse-brain 
suspension containing the virus of lymphogranuloma 
inguinale, and thereafter at intervals of 24 hours 
for 3 days. The mice were observed for 14 days. 
Table I shows the results in 12 treated mice and in 
8 controls which received no sulphanilamide. 

Experiment II.—The first experiment 
repeated, with the results shown in Table IT 
and 12 controls). 

III.—Twelve mice were given sub- 
cutaneous injections of p-aminobenzenesulphonamide 


was then 
12 treated 


Experiment 


TaBLe III 
Days from inoculation to 


Symptoms Death 


rreated Controls Treated Controls 


i 

Q { 

Survived i 
i 


No symptoms 


Survived. 
4 


No symptoms 





in olive oil in doses of 2°0 g. 


per 
(Table IIT). 


kg. body-weight 

Thus in the first three experiments, of 36 
inoculated intracerebrally with lymphogranuloma 
inguinale virus and treated with sulphanilamide, 
20 developed symptoms but only 16 died, so that 
55 per cent. survived. Of 32 mice similarly inoculated, 
but untreated, 28 developed symptoms and 26 died, 
so that 16 per cent. survived. 

These figures are statistically significant. Among 
the treated mice the average number of days till the 
development of symptoms was 4-9, and among the 


mice 
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controls 3-6: among the treated mice the average 
number of days till death was 6-25, among the 


controls 5-4. Nine mice which had survived 19 days 
after inoculation with lymphogranuloma inguinale 
and subsequent treatment with sulphanilamide were 
reinoculated intracerebrally with the virus. Of these 
nine only one died 5 days later. Of five control mice 
which survived three died after reinoculation, 
6, 9, and 9 days later. These figures, although the 
number of mice involved is small, suggest either that 
possibly some degree of immunity is produced in the 


TaBLe IV 


Days between inoculation and 


Symptoms Death 

Treated Controls Treated Controls 

2 2 2 2 

{ 2 5 3 

‘ 2 5 3 

) 2 7 3 

) 2 7 3 

13 3 13 4 

No symptoms 3 Survived. 6 

. 3 e 7 

3 7 

5 10 

7 12 


1 
No symptoms Survived 









mice treated 
evidence 


with sulphanilamide or, from other 
available, that the virus is not entirely 
killed by the drug but remains living in the brain 
tissues for some considerable period without producing 
symptoms. 

Experiment IV.—The glucose derivative of 4: 4’- 
diaminodiphenylsulphone was injected subcutaneously 
in doses of 5°0 g. per kg. body-weight, suspended in 
olive oil, immediately after injection of the virus 
intracerebrally and thereafter at 24 and 48 hours’ 
interval. The mice were observed for 14 days, and 
the results are shown in Table IV. 


Experiment V.—The glucose derivative of 
diaminodiphenylsulphone was given by 


4:4’ 
mouth in 
TABLE V 


Days between inoculation and 


Symptoms Death. 


Treated Controls Treated. Controls 


5 2 6 3 
No symptoms 2 Survived. 3 
2 a 4 
2 - 5 
3 ~ 5 
3 a 6 
5 3 Survived. 
5 o 
0 


5 
No symptoms 









doses of 10 mg. per 20 g. mouse, The drug was 
given immediately after intracerebral injection of the 
virus and thereafter at 24 hours’ interval on 3 days 
(Table V). 

Experiment VI was like the previous one except 
that only three doses of the drug were given by mouth. 
Of 24 mice treated with the sulphone glucose deriva- 
tive by mouth, 5 developed nervous symptoms and 
t died. Of 24 untreated control mice, on the other 
hand, 22 developed symptoms and 17 died. 


DISCUSSION 


It will be seen that both with sulphanilamide and 
with a glucose derivative of 4: 4’-diaminodiphenyl- 
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sulphone a considerable proportion of the. treated 
mice were saved. The first possibility that suggested 
itself was that some intercurrent bacterial infection 
was responsible for the death of the control mice and 
that it was this bacterial infection, rather than the 
virus disease itself, which was being controlled by the 
drugs. However, cultures of the brains of both control 
and treated mice failed to show any growth on 
ordinary bacteriological media so that the evidence is 
in favour of the view that it is the virus itself which 
is being acted on. At present it is impossible to 
suggest a reason why the virus of lymphogranuloma 
inguinale is susceptible to chemotherapeutic action 
while so many other viruses are insusceptible. It is, 
nevertheless, of interest to note that Oakley (1938) 
found that, provided the virus inoculum was small, 
the glucose derivative of 4: 4’-diaminodipheny]l- 
sulphone had a slight but significant action in curing 
mice infected with influenza virus. Since the mode 


of action of sulphanilamide and its allies on bacteria 
is still in dispute it is idle at present to speculate on 





TaBLe VI 


Days between inoculation and 








Symptoms. Death. 
Treated. Controls. Treated. Controls 
4 2 5 2 
5 2 7 2 
5 2 s 5 
6 2 Survived. 6 

No symptoms. 2 6 
» 2 - 6 
” 3 ” 6 
” 3 ” 7 
” 5 os 7 
5 Pe 8 
6 7 . 
7 ” Survived 





the method by which sulphanilamide and the sulphone 
glucose derivative act on the virus of lympho- 
granuloma inguinale. An attempt undertaken to 
demonstrate a virucidal action, in vitro, by exposing 
falling dilutions of the virus to a constant amount of 
sulphanilamide met with no success, while other 
evidence obtained seems to point to the fact that 
living virus may still be obtained from the brains of 
certain mice after treatment with sulphanilamide. 


CONCLUSIONS 


Treatment of mice infected intracerebrally with 
the virus of lymphogranuloma inguinale by sulph- 
anilamide and by a glucose derivative of 4: 4’- 
diaminodiphenylsulphone shows that these compounds 
have the power of protecting a considerable percentage 
of mice against active strains of the virus. 
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INTUSSUSCEPTION due to secondary melanomata 
has seldom been reported. Therefore it has been 
considered worth while to describe an example of 
this condition which shows several unusual features. 

A woman of 28 was admitted to St. Mary’s Hospital, 
Paddington, on June 4th, 1937, for observation. 
She had been suffering from diarrhoea, vomiting, 
and epigastric pain for three days. Apart from 
slight tenderness and rigidity in the left epigastrium 
there was a complete absence of physical signs. 
On June 19th she was discharged much relieved. 
There was regular action of the bowels and no 
vomiting. 

On July 2nd, 1937, she was readmitted. She 
said that since her discharge her condition had been 
more or less stationary. Three days before readmis- 
sion, however, the pain had started again, with vomit- 
ing after all attempts at food. There was severe 
didrrhcea. She looked very ill; pulse-rate, 120; 
temperature, 99° F. The abdomen had a scaphoid 
appearance. There was no distension, but slight 
epigastric and infra-umbilical tenderness on deep 
palpation. During an attack of pain a definite 
peristaltic wave was seen passing upwards in the 
right flank and it was easily palpable. The spasm 
of pain during this attack was agonising and accom- 
panied by a desire to vomit. 

At operation shortly after admission Prof. C. A. 
Pannett found the small intestines distended. There 
was no free fluid in the peritoneal cavity. Two distinct 
intussusceptions of the ileum were found about 3 ft. 
from the cw#cum, the lower being a. double intus- 
susception. The apex of each intussusception was 
formed by a polypoid growth. dimple was seen 
on the peritoneal surface over the tumour and on 
palpation a third tumour was felt above the cw#cum, 
The intussusceptions were reduced and each portion 
of the bowel containing a polyp was excised. Con- 
tinuity was restored by three end-to-end anastomoses, 
The patient’s condition was satisfactory at first, but 
next day the temperature went up to 103°F. and 
the pulse-rate to 160 and she died on July 4th. 

Post-mortem examination showed a white 
scar about the size of a shilling over 
to, her left malar bone. No growth was found under 
the surface of the scar. There was obvious peritonitis, 
but none of the anastomoses was leaking. Sixteen 
polypoid tumours, each about the size of a cherry and 
of greyish-brown colour, were scattered over the 
small intestines. The mesenteric glands were free 
from growth, but there was a small nodule on the 
peritoneum of the mesentery. Small nodules were 
scattered throughout the pancreas. There was a 
large solitary nodule about 8 cm. in diameter in the 
lower lobe of the right lung involving the pleural 
surface and partly necrotic. No growth was found 
in lymph glands, brain, or liver. Microscopic 
examination revealed typical, secondary melanotic 
sarcoma, 

On going into the patient’s history it was found 
from relatives that she had on her face a pigmented 


fibrous 
, but not adherent 
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NOTES 


in 1933. She went to 
a biopsy showed pigmented 
spindle-celled sarcoma. She then had radium needles 
inserted into the growth. <A year later there was only 
a soft, supple scar to be seen and the patient ceased 
to attend at the hospital as she was feeling so well. 

Metastatic tumours of the small intestines due to 
malignant melanomata are rare. Still rarer are those 
in which the tumours have produced intussusception. 
Records of patients who were known to have had 
primary melanotic tumour which was removed are 
given by Marchand (1896), Smoler (1900), Maxwell 
(1928), Wilbur and Hartmann (1931), and Joyce 
(1934-35). In Maxwell’s patient abdominal pain in the 
right iliac fossa led to appendicectomy, during which 
a tumour of the small intestines was discovered. 
This happened 3 years after removal of a mole and 
6 weeks later the patient was again operated upon. 
This time there was an intussusception. Wilbur and 
Hartmann note that the primary growth was removed 
10 years before their patient died of intussusception. 
Joyce’s example of the condition had an excision of 
a melanomatous eye 15 years previously and had two 
operations at both of which an intussusception was 
found. 

We have been able to find several othe 
of intussusceptions due to melanomata. 
all of them were due to a primary growth elsewhere 
in the body. Unfortunately there were no autopsies 
in these that authors assumed that 
the intestinal tumour was a primary malignant melan- 
oma. Fiske (1937) thinks that a primary melanoma 
of stomach or small intestine is questionable. A 
secondary tumour may have all the appearances of 
a primary growth. Saphir (1927) states that reports 
of primary me slanotic growths of this region should be 
regarded with suspicion. Melanomata causing intus- 
susception have been reported by Dagron (1891), 
Leichtenstern (1873-74), Vander Veer and Kellert 
(1917), Lund (1929), and Fiske (1937). Lund’s 
patient was the only one in which there were multiple 
intussusceptions, one of the lower and one of the 
upper ileum. Vander Veer and Kellert’s patient 
coughed up a portion of a pulmonary growth before 
operation for intussusception. Treves (1899) reports 
an intussusception caused by a melanosarcoma of the 
ileum which affected the inguinal glands. In his 
opinion this intestinal growth was a primary tumour. 
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mole, which started to grow 
another hospital where 


instances 
Probably 


cases 80 some 


SUMMARY 
A woman of 28 died after 
two intussusceptions were found, one 
one. They were caused by metastases from a small 
pigmented spindle-celled sarcoma, on the face, 
which had disappeared under treatment with radium. 
Eleven similar records have been collected. One 
describes two independent attacks of intussus- 
ception, and in another case two simultaneous 
intussusceptions were found. None had a double 
intussusception. 
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being a double 
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HERNIA INTO HARTMANN’S INFERIOR 


ILEOCZCAL FOSSA 


By J. A. Maxwectit CAMERON, M.D. Manch., 
F.R.C.S, Edin, 
LATI RESIDENT SURGICAL OFFICER, JERSEY GENERAL 
HOSPITAL 


\ pock labourer aged 17 was first admitted to the 
General Hospital, Jersey, on May 18th, 1937, com- 
plaining of bouts of pain in the right lower quadrant 
of the abdomen for the preceding three months. 
There were no other symptoms, and diet, exercise, 
and posture bore no relation to the pains. 

He was a fit young man and there were no abnormal 
signs anywhere. A “ bubbly cw#cum”’ was felt in 
the right lower quadrant. No hernizw# were found and 
rectal examination did not help. There were 10,000 
white blood-cells per c.mm, The urine on general 
and microscopic examination did notshow abnormality. 
\ barium meal and follow-through were normal. 
The patient was kept in bed for four days, and as 
during this time he remained free from symptoms he 
asked to be discharged. 

He was readmitted on June 18th, 1937; he had 
still been having bouts of similar pain in the right 
lower quadrant of the abdomen, For the past two 
days they had more severe; he had vomited 


MEDICAL 


OXFORD OPHTHALMOLOGICAL CONGRESS 


been 





THE twenty-seventh annual meeting of the congress 
was held at Keble College on July 7th, 8th, and 9th. 
The Master, Mr. C. E. Russ Woop presided. Prof. 
HuGu Catrns (Oxford) opened from the neurosurgical 
standpoint a discussion on the zxtiology, diagnosis, 
and treatment of 

Ocular Palsies 
He said that the lesions causing ocular palsies are 
mostly expanding lesions within the orbit and cranium, 
the clinical picture depending to a remarkable extent 
upon the speed with which compression or stretching 
is produced. He stressed the need of considering all 
factors in an individual case and of making full use 
of accessory methods, especially radiology. Among 
orbital lesions, orbital haemorrhage did not, he said, 
usually produce ocular palsy. This resulted from 
injury to and nerves in the orbit and to 
damage to the pulley of the superior oblique, the 
latter causing diplopia of short duration. In orbital 
abscess all external ocular muscles were partly or 


muscles 


completely paralysed. After evacuation of the 
abscess prompt recovery of movements ensued. 
Slow-growing orbital tumours produced little dis- 


turbance of ocular movement. Tumours spreading 
into the orbit from without disturbed ocular move- 
ments very little when they were benign and of slow 
growth, but of malignant ones ocular palsies were a 
prominent and often the first symptom. Metastatic 
tumours in the roof of the orbit might lead to squint 
and diplopia, but these conditions were usually 
associated with pain in the distribution of one or 
other branches of the 5th nerve. Prof. Cairns 
referred to the work of Russell Brain on exophthalmic 
ophthalmoplegia, a progressive condition often follow- 
ing thyroidectomy but also developing spontaneously 
without thyroid changes. Decompression of the orbit 
Ophthalmoplegia 
the cavernous sinus usually 


gave partial and temporary relief. 
aneurysm in 


due to 
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twice, and looked ill. There was deep 
in the right iliac fossa, but no mass 
on abdominal or rectal palpation. 
was normal, 

At operation under open ether anesthesia a right 
paramedian entry was used, The caecum was normal 
in appearance, but as it was being withdrawn a 
short loop of lower ileum was released from a peri- 
toneal pouch in the ileocecal region, This loop and 
the terminal six inches of ileum were injected and 
a little swollen. Three inches from the end of the 
ileum there was a kink due to the pressure of 
the loop pushing forwards from behind against the 
terminal ileum in front, The inferior ileoceecal fossa 
of Hartmann was well demonstrated. Anatomically 
it is a peritoneal cul-de-sac formed by Treves’s 
bloodless fold anteriorly, and the mesentery of the 
processus vermiformis posteriorly. It extends upwards 
to the ileoceecal junction. After removal of the 
appendix the fossa was obliterated and the ileum 
allowed its freedom again. 


tenderness 


could be felt 
The temperature 


It is noteworthy that the diagnosis was not made 
before operation, a feature shared by most published 
cases of internal hernia. In the first instance the 
patient came with symptoms that were vague, and 
it required a subacute intestinal obstruction to bring 
him back for operation. 


My thanks are due to Mr. A, C, 


Halliwell 
presented me with this case. 


who 
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recovered after ligature of the carotid. In pituitary 
tumours the most important feature of ocular palsies, 
from the point of view of diagnosis, was often their 
sudden onset with pain in the eye and impairment of 
vision. It might be necessary to perform cerebral 
arteriography to decide whether the lesion was a 
tumour or an aneurysm. Oculomotor palsy was often 
associated with aneurysm of the posterior communi- 
cating artery, coming on either gradually or associated 
with severe pain on the corresponding side of the 
head and neck. Prof. Cairns described and illustrated 
a group of ocular palsies with trigeminal pain due to 
(1) carotid aneurysm, demonstrated by X rays or 
arteriography ; (2) tumours of the middle fossa ; 
(3) eyst of sphenoidal sinus ; (4) polyneuritis cranialis ; 
(5) Gasserian ganglion tumour ; (6) Schiiller-Christian’s 
disease, a condition characterised by deposit of cells 
containing lipoid in long bones, skull, and base of the 
brain. In conclusion he said that many lesions 
affecting the oculomotor nerves were incompletely 
defined. There was no short cut to the mapping of 
this fascinating field, which could be further explored 
by the use of radiography, ventriculography, and 
arteriography, and in appropriate cases by surgical 
exploration. 


Dr. BERNARD CHAVASSE (Liverpool) spoke of the 
clinical sequelz of ocular palsies. He described the 
sauses and results of over-action of muscles and 
the effects of over-action on the muscle itself and on the 
fasciz of the orbit. He pointed out that contracture 
itself had some paralytic effect. Palsy arising from 
disease affected convergence in two ways: (a) by 


producing squint, alternating according to the 
distance; and (b) by effecting «esthetic cure of 


amblyopic accommodational convergence. This type 
of palsy was progressive and Dr. Chavasse accounted 
for nearly all cases of divergent strabismus, except 
those due to congenital convergent palsy. Palsy 
from disease also affected the contralateral antagonist 

+ Rowlan 


ds and Turner, The Operations of Surgery, London, 
SED, vol. ii, p. 362. 
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of the paralysed muscle. It produced 
deviation and past-pointing as well as 
concomitance ; and secondary functional palsy of the 
contralateral antagonist led to new primary - and 
secondary deviation which opposed the original ones. 
Congenital palsies differed from those due to disease 
in the absence of amblyopia, diplopia, past-pointing, 
and over primary deviation. 
Dr. Chavasse discussed the wtiology of congenital 
torticollis and the diagnosis and treatment of 
congenital palsies. 


Mr. F. A. 
address on 


secondary 
secondary 


excess of secondary 


WILLIAMSON-NOBLE (London) gave an 


Contact Glasses 


from the clinical 
obtained. Only 


standpoint with a survey of results 
recently had it possible to 
produce contact glasses which could be worn with 
comfort for any length of time by a reasonable 
proportion of the people who would be benefited by 
their The indications for contact glasses were 
optical, occupational, and cosmetic. Optical indica- 
tions included (a) high myopia, (b) conical cornea, 
(ec) after-effects of mustard-gas burns, (d) hyper- 
metropia and astigmatism, (e) macula disease, 
(f) faceted cornea, Any surface irregularity in the 
pupillary area of the cornea might produce gross 
interference with vision irremediable by ordinary 
glasses, but subject to great improvement when the 
irregularities were filled in by the normal saline 
separating the anterior surface of the cornea from the 
posterior surface of the contact lens, Persons in 
occupations which made ordinary glasses liable to be 
clouded by steam or rain found contact lenses a 
great convenience ; and especially in certain myopes 
they had manifest cosmetic value. A questionnaire 
addressed to a large number of patients showed that 
50 per cent. of myopes could wear contact glasses for 
six hours or more. Conical cornea patients tolerated 
them better still and excellent results were obtained 
in the mustard and pemphigus cases. Some 
patients reported discomfort during the first hour, 
after which these glasses became progressively more 
comfortable. Tolerance to them was roughly propor- 
tional to the benefits which they conferred, suggesting 
a psychological element in the matter of tolerance. 


been 


use, 


gas 


Dr. I. A. vAN HEUVEN (Utrecht) read a paper on 


Papilledema 

He reviewed modern writings on the venous pulsation 
on the optic disc and explained how he had cheeked 
the figures of Bauermaun and others on the relation 
between venous pulsations and intracranial pressure. 
Lack of retinal venous pulsation was an important 
early sign of papilledema. Hydrostatic experiments 
seemed to confirm his views that the condition 
developed when intracranial exceeded intra-ocular 
pressure. As to the genesis of papilledema mechanical 
factors played an important réle, but that they could 
not account for all the phenomena. The colloid 
chemical conditions of the optic nerve and surrounding 
tissues also influenced the development of papill- 
cedema.—Prof. Hans LAUBER (Warsaw) described 
the effect of compression of the optic nerve in dogs 
and local compression of the brain in human subjects. 
Compression of the vein but not of the artery caused 
rapid development of papilledema.—Mr. THompson 
HENDERSON (Nottingham) attributed papilledema to 
dissociation at the lamina cribrosa between intra- 
cranial and intra-ocular pressures.—Prof. HuGH 
Catrns (Oxford) produced experimental evidence 
that concentration of CO, in the cerebral blood 
increased intracranial pressure. 
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Cataract 
The Doyne memorial lecture was delivered by 
Dr. A. VON SzILy, emeritus director of the University 
Eye Clinic of Miinster. His lecture was concerned 
with the contribution of pathological examinations 
to the elucidation of the problems of cataract ; also 
the morphological findings and changes in the 
chemistry of the lens in different cases of cataract, 
including their primary role, temporal sequence, and 
local combination. The study of many ancilliary 
sciences—embryology, heredity, biology, the develop 
ment of slit-lamp microscopy, and biochemistry 
had contributed to our changing views on the vital 
functions of the lens. Discussing histology, the 
lecturer showed a number of slides demonstrating the 
displacement of the nuclear corona and other features 
of normal and abnormal development of the lens. 
Some adult peculiarities of the lens arose from innate 
faults in the layers of the embryonic lens, others from 
injury or disease at various stages of life. 
the lens tissue the more liable was it to be affected 
by injury. He traced histologically the development 
of punetate, lamella, and nuclear cataract, and con- 
trasted them with the condition observed during the 
formation of hard and soft senile cataracts, of 
Morgagnian degeneration of the lens, and of 
plicated” cataracts. Calcium deposits were 
commonest of the chemical changes in cataract ; 
often cholesterin crystals were found. Iron and 
copper were deposited in the capsule and deposits of 
fat and ossification in the lens. 
side lack of vitamin C influenced the producing of 
cataract. Lens tissue was especially sensitive to the 
intermediate products of metabolism which were 
influenced by endocrine disturbances, notably in 
diabetes mellitus. The lecturer modestly forbore to 
show how much of very recent knowledge of this 
subject was derived from his own laborious work. 
At the conclusion of his address the Master 
presented him with the Doyne memorial medal, 


The younge: 


“com 
the 


less 


On the biochemical 


Intracranial Blood Pressure and Intra-ocular 
Tension 


Prof. Hans LAUBER delivered an address on the 
relationship between intracranial and retinal blood 
pressure and intra-ocular tension, and on the treat- 
ment of tabetic optic atrophy. He showed that the 
venous diastolic pressure in the retina gave a measure 
of intracranial pressure. The normal relation between 
venous and arterial pressure in the retina varied 
within the limits 1:1-8 to 1:3. So long as this 
relation was preserved no papilledema occurred in 
spite of high intracranial pressure, and if intra- 
cranial pressure was raised the central retinal vein 
was compressed by the cerebro-spinal fluid as it 
passed through the intravaginal space. The effects of 
low arterial pressure would be to favour the develop- 
ment of papilledema whilst high arterial pressure 
tended to prevent its occurrence. Prof. Lauber 
reviewed the theories on the origin of optic atrophy, 
especially in tabes. Changes in the ganglion cells of 
the retina and interstitial neuritis in the optic nerve 
did not explain satisfactorily the development of this 
condition. He described the influence of * general 
low blood pressure in accelerating the progress of 
optic atrophy, and pointed out that the retinal 
circulation differed from that in other tissue in that 
the intra-ocular tension acted on the vessela, especially 
on the capillaries. If the normal difference between 
intra-ocular tension and diastolic blood pressure in 
the retinal arteries was less than 20 mm. of mercury, 
circulation was interfered with and nutrition of the 
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retina, especially oxygen supply, was insufficient. 
Glaucoma was an instance of this disturbance of the 
balance of pressures. Hypotonia was often found in 
tabetic optic atrophy after loss of large quantities of 
blood, in Leber’s atrophy, and in retinitis pigmentosa. 
Dr. Lauber noted that the treatment of optic atrophy 
must aim at raising the general blood pressure and 
lowering intra-ocular tension. It followed that anti- 
luetic treatment in tabetic optic atrophy was dan- 
gerous in so far as it lowered the general blood 
pressure, but such treatment could be carried out 
safely if the precaution was taken of lowering intra- 
ocular pressure. This could be achieved by continuous 
instillation of pilocarpine (2 per cent.) which reduced 
the normal intra-ocular pressure by as much as 
10 mm. Hg. More permanent relief of intra-ocular 
pressure was obtained by cyclodialysis. Prof. 
Lauber showed charts illustrating remarkable improve- 
ment in fields and acuity of vision in tabetic atrophy 
and retinitis pigmentosa. He concluded that hydro- 
dynamic disturbances were among the most important 
factors in the formation of tabetic and some other 
varieties of optic atrophy. 


Anesthesia in Ophthalmic Surgery 

A discussion was opened by Dr. H. M. Traquair 
(Edinburgh). He described the methods used at 
Edinburgh and traced the technique of local anws- 
thesia in eye work from the crude use of cocaine drops 
to the production of akinesia by injection. Total 
anesthesia had now been achieved by injection 
round the lids over a wide area, by applying cocaine 
to the eyes and by subconjunctival injections above 
and below the cornea.—Prof. R. R. MackKINTOSsSH 
(Oxford) commented on the advantages of premedica- 
tion by Spasmalgin and by a combination of Luminal 
and aspirin.—Prof. LAUBER had found that cocaine 
instillation was insufficient for removal of deep 
corneal foreign bodies of some days’ duration. 
Mr. HArRrRIson Butter (Birmingham) described his 
method of doing squint operations under local anzs- 


thesia.—Dr. MarGaret GALBRAITH (Birmingham) 
gave statistics of post-operative vomiting with 
different methods of anewesthesia.—Mr. Linpsay REa 


(London) detailed his technique of orbital injections 
with a specially made curved needle.—Mr. KEITH 
Lyte (London) recorded some of his experiences 
with Evipan sodium and showed how undesirable 
sequele could be avoided. 


Some Other Communications 


Mr. Harrison BuTLerR, speaking on Capsular 
Glaucoma, showed drawings to illustrate detachment 
of the zonular lamella from the lens in traumatic 
and pathological conditions. In glaucoma different 
observers found separation of the lamella in propor- 
tions varying from 5 to 90 per cent. of all cases, and 
he appealed to members of the congress to make slit- 
lamp observations so that the true frequency of this 
condition might be established.—Mr. OTtro BarKAN 
(San Francisco) recorded his experience that the angle 
of the anterior chamber was often not blocked in 
glaucoma and that when cases were examined with 
the gonioscope shreds of capsule were often found in 
the angle of the anterior chamber. 

Mr. FrRepeRICcCK Ripitey (London) described an 
** Active’’ Substance in the Tears. Previous research 
had shown a histamine-like substance in the aqueous 
of glaucoma cases but not in the normal aqueous. 
Mr. Ridley suggested that in glaucoma there might 
be a lack in the aqueous of some substance antagon- 
istic to histamine-like bodies. His own work showed 


in normal tears a substance similar to histamine ; it 





was not destroyed by boiling or by blood or serum. 
It passed readily through a cellophane membrane. 
It was not acetylcholine. It produced the wheal and 
flare reaction in the skin and caused a rise in intra- 
ocular pressure through vascular dilatation. 

Dr. CzuKRaSz Ipa (Debrecen) described Hungarian 
plastic methods, particularly those employed by 
Prof. Blaskovics and Prof. Kreiker, showing photo- 
graphs of the excellent cosmetic results obtained in 
replacing large areas of diseased skin in the region of 
the lids.—Mr. Percivau Hay (Sheffield) confirmed the 
value of Blaskovics’s method, emphasising the impor- 
tance of keeping the flaps dry with a dressing of 
borie acid and iodoform. 


ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION 
TuHIs association held last week its ninety-seventh 
annual meeting, at Ilkley, under the presidency of 
Dr. J. R. Gitmour of Sealebor Park, Burley-in- 
Wharfedale. His address on the Private Patient and 
Some Changes contained the fruits of his long 
administrative and clinical experience in a hospital 
maintained for private patients by a local authority. 
The first meeting was concerned with the study 
of the 
Physiopathology and Treatment of 
Schizophrenia 


The opening paper was given by Dr. R. GJEssIne 
(Oslo), whose work on somatic function in certain 
types of catatonia is widely known and appreciated. 
He has chosen to work on catatonics whose illness has 
a periodic course, which form a very small proportion 
of the total schizophrenic group. In circumstances 
so carefully controlled that they correspond almost 
to laboratory conditions he has carried out many 
detailed metabolic investigations over a considerable 
number of years. His most significant results, which 
he described, were those which showed the time 
relationships between nitrogen retention and excretion 
on the one hand and mental and motor disturbance 
on the other. Dr. Gjessing himself pointed out the 
smallness of the group with which he works and the 
folly of drawing wide conclusions from his findings, 
but a study of his methods suggests that along such 
lines may in time be found some explanation of the 
wtiology of mental disorder in general and perhaps of 
schizophrenia in particular. 

Of the papers on treatment, the most notable was 
that by Dr. A. Sake. (Vienna and New York) on the 
influence on the psychoses of pharmacological shocks. 
He described the development and the results of the 
therapy associated with his name and better known 
here by the original term which he applied to it— 
hypoglycemic shock treatment. The results which 
he quoted were based upon the records of 1500 
treated cases from the New York State Hospital 
service. The figures were supplied by the superin- 
tendents and staffs of 25 hospitals and were interpreted 
and analysed by the statistical office of the mental 
hygiene department of the New York State. Three 
groups of patients were studied: those treated by 
hypoglycemic shock, those treated by Cardiazol 
(Metrazol), and those not treated by either method. 
It was pointed out in the discussion that the figures 
for remissions in the control (untreated) group were 
so far below the usual remission figures for such 
cases in this and in some other countries that a 
possibility arose of some factor which made the 
basis of assessment different from that generally 
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adopted. If it could be assumed that these 
untreated cases were a fair sample of cases elsewhere 
the results of insulin treatment in this large-scale 
trial would be accepted as astonishing.—Dr. A. WaLk 
(Cane Hill Hospital, Coulsdon) and Dr. W. Mayer- 
Gross (Maudsley Hospital, London) dealt with treat- 
ment by Triazol 156, elaborating the account of work 
recently described in THE Lancet (June llth, 1938, 
p. 1324), and showing the many new features of this 
therapy, which is still on trial. 

The range of mental reaction states influenced by 
cardiazol was the subject of a communication by Dr. 
L. C. Cook (Bexley Hospital, Kent). He suggested 
that the criteria for the choice of treatment in the 
future may be the fixity and severity of the symptoms, 
rather than the existence of one or other of the now 
recognised types of psychosis, the delimitation of 
which is admittedly vague. 


Heredity in Mental Defect and Disorder 
The last session was given over to two papers, 
one by Dr. L. 8. PENROSE on genetical problems in 


mental deficiency, and the other by Dr. T. A. Munro 


Arteriovenous Aneurysm 


By Emire Horman, A.B., B.A. Oxon., M.D., 
Professor of Surgery, Stanford University Medical 
School. London: Macmillan and Co. 1937. 
Pp. 244. 21s. 


TuHose who have been looking forward to the 
publication of Prof. Holman’s monograph on arterio- 
venous fistula must feel that it even exceeds their 
expectations, and we do not hesitate to acclaim it 
as a classical contribution to medical literature. 
The term ‘ medical” is used advisedly for its scope 
is not confined to surgery, and the chapters dealing 
with the intrathoracic arteriovenous communications 
will be of special interest to physicians. Numerous 
experiments are described to show the effects of 
arteriovenous fistule in animals, but the work is 
well balanced by the full clinical account of congenital 
and acquired communications between both limb and 
visceral arteries and veins in man. Basing his 
argument upon a detailed description of the changes 
in blood pressure, pulse-rate, cardiac output, blood 
volume, and size of the heart after the establish- 
ment of an arteriovenous fistula, Prof. Holman 
points the way to the correct method of treating the 
condition, and with the aid of simple diagrams he 
explains the disastrous effects of ligating the artery 
alone proximal to the fistula. The importance of 
this consideration when dealing with limb vessels is 
at once apparent, but the same principle holds good 
for cerebral arteriovenous communications, and it 
may be that its application will diminish the incidence 
of post-operative cerebral degeneration. The rapid 
and complete return of the heart and circulation to 
normal after closure of the experimental fistula in 
an animal is most remarkable, and equally gratifying 
results have been achieved in the comparatively 
small number of cases in which this treatment has 
been carried out in man. As a rule closure of the 
fistula is not possible, and under such circumstances 
its exclusion by ligature of all the vessels entering 
and leaving it is equally efficacious and avoids the 
risk of subsequent aneurysm formation at the arterial 
suture line. 

For a scientific treatise this monograph is unusually 
easy to read, this being due partly to the author’s 
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on consanguinity and mental disorder. Dr. Penrose’s 
main theme was that of the réle of dominant, of 
partially dominant, and of recessive factors in various 
types of mental defect, in which environmental 
factors such as infection or trauma can be excluded. 
Dr. Munro, after careful study of families, found that 
the incidence of consanguinity is higher among the 
parents of psychotic patients than among those of 
patients suffering from general physical illness. He 
also found that there is a higher incidence of schizo- 
phrenia among those with consanguineous parents 
than among those with unrelated parents, in the 
groups which he studied. The general effect of both 
papers was to show that while detailed research on 
modern lines reveals the complexity and extent of 
the problems involved, it also offers the prospect 
of bringing some order into the present confusion 
in «xtiology and classification. 

Among the foreign guests, in addition to those 
visitors from abroad who have already been men- 
tioned as speakers, were Dr. Pameijer from Holland 
and Dr. Noel Péron from France. The papers will 
appear in full in the Journal of Mental Science. 
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delightful style and partly to his separation from}the 
main text of the detailed clinical and experimental 
evidence which is set out in a series of appendices. 
These provide a mine of information, and we heartily 
recommend those interested to delve into it for 
themselves. They will learn not only the facts about 
arteriovenous aneurysms but also how to investigate 
abnormalities of the circulation, such, for example, 
as cirsoid aneurysms and certain of the hemangiomas, 
which may prove to be the final outcome of congenital 
arteriovenous communications. 





1. A General Selection from the Works of 
Sigmund Freud 
Edited by Joun Rickman, M.D. Psycho-analytical 
Epitomes No. 1. London: Hogarth Press. 1937. 
Pp. 329. 5s. 

2. Love, Hate and Reparation 
Two Lectures by MELANIE KLEIN and JOAN 
RIvIeERE. Psycho-analytical Epitomes No. 2. 
Same publishers. 1937. Pp.119. 3s. 6d. 


1. Dr. Rickman has selected papers which give a 
general view of psycho-analytical principles and also, 
by their arrangement, give an historical view of the 
development of both practice and theory. He gives 
the reader a recognisable path from the simple 
to the complex. The story of Breuer’s case now 
belongs to the stone age of psycho-analysis, but will 
always be of historical importance; it is the first 
example of the revival of memories as a successful 
therapeutic measure, and Freud describes how, 
groping in the dark in his efforts to understand the 
genesis of nervous symptoms, he used his knowledge 
of this case as the starting point from which has grown 
psycho-analysis with all its applications. Simple 
ideas have been replaced by a theoretical topography 
of the mind; the ego, the super-ego, and the id 
have become necessary formulations and in this 
little book the reader can trace the growth of the 
conceptions embodied in them. The last of the 
selections, dated 1932, suggests one reason why psycho- 
analytical teaching has been forbidden in the country 
of its origin: ‘“‘ A Weltanschauung based upon science 
has, apart from the emphasis it lays upon the real 
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essentially 
limits 


world, negative characteristics, such as 
that it itself to truth and rejects illusions. 
Chose of our fellow men who are dissatisfied with this 
state of things and who desire something more for 
their momentary peace of mind may look for it where 
they can find it.” The editor gives a list of transla- 
tions, numbering 112, of Freud’s works, and a well- 
planned index and glossary. 


9 


2. Orthodox psycho-analysts have hitherto refrained 
from enunciating principles for application to life, 
and a good deal of what appears in the press and 
elsewhere can be recognised as derivative and some- 
times The frequent misuse of the word 
for example, as indicating restraint, 
conveys a false idea of psycho-analytical teaching. 
The joint authors of this who are recognised 
as authorities in the psycho-analytical world, have 
put into everyday language some of the deeper 
mental processes that concern everyday feelings and 
behaviour. No attempt is made to justify by argu- 
ment or evidence the general principles that are here 
applied ; the reader is expected to be willing to 
accept them. This is not asking much more perhaps 
than any writer demands in discussing problems of 
human relationships, where first principles must be 
assumed. The and developments of hate, 
greed, and aggression, as well as the other qualities, are 
brought into relationship with reality. Few technical 
words are used but the subject may appear difficult 
in contrast to some rather facile expositions of popular 
psychology. It the constructive side of 
psycho-analysis, a side which is still not adequately 
recognised, and 
congratulation. 


correct. 


‘ repression,” 


book, 


origins 


shows 


for this service the authors deserve 


Text Book of Clinical Pathology 


Edited by Roy R. Kracke, Emory University, 
Ga, London: Bailliére, Tindall and Cox. 1938. 
Pp. 567. 278. 


CLINICAL pathology is interwoven so closely with 
general medicine, especially in the interpretation of 
results, that in Dr. Kracke’s view it is practically 
impossible for one person to prepare an adequate 
work on the subject. He has therefore collaborated 
with a group of teachers whose special experience 
in the various branches of clinical pathology should 
lend authority to a work which is not, he explains, 
intended to be a manual of laboratory technique 
but to emphasise the interpretation of results and 
their application in diagnosis. It is indeed, as he 
says, ‘‘far more important for students of medicine 
to know the significance of achlorhydria than the 
technique of its determination.”’ It is perhaps for 
this reason that it was not thought necessary to 
mention the value of histamine in the 
character of the gastric secretion. 

The scheme of the book is comprehensive. Opening 
chapters deal with the equipment of a model labora- 
tory and preparation of reagents and solutions. 
Essential hematological investigations are described 
together with chapters on the anzemias, polycythemia, 
and disorders of the white cells. Blood parasites, 
diagnostic agglutination tests, clinical chemistry, 
tests of liver function, examination of body fluids, 
pregnancy tests, and laboratory tests in syphilis 
and rabies are among some of the other subjects 
included in a total of over 500 pages. The book is 
well illustrated with clear diagrams demonstrating 
technical procedures and apparatus. It is obvious 
that an attempt to cover such a wide field must 
necessarily lead to omissions of certain aspects, 


assessing 


but what information is given appears to be accurate 
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and up to date. The book should certainly prove 
useful not only to students but to laboratory workers 
who are out of reach of current books and periodicals. 


The Human Body 


Third edition. By LoGan CLENDENING, M.D. 
London: William Heinemann. 1938. Pp. 452. 


12s. 6d. 

THis popular book of anatomy and physiology is 
divided into four parts. In the first, the human body 
is considered as a unit of structure and function ; in 
the second, as an organism for converting food and 
air into energy and tissue ; in the third, as a repro- 
ductive medium. In the fourth and last part, the 
author discusses the reactions of the body to disease. 
The present edition has been thoroughly revised and 
the chapters on endocrinology and nutrition have been 
recast. A new chapter, on infectious diseases, makes 
no mention of the use of convalescent serum in the 
treatment of measles, and the author is needlessly 
depressing about the possibilities of treating strepto- 
coecal infections. He exhibits a similar resignation in 
his views on the treatment of migraine. Somewhat 
disconcerting, also, is his habit of digression. Thus, 
in the chapter on the anatomy and physiology of the 
reproductive system, the reader suddenly finds him- 
self plunged into an account of the diseases of the 
female genital tract, which is followed, still more 
irrelevantly, by the story of Morton’s discovery of 
the anesthetic properties of ether. The author’s 
irrepressible habit of wisecracking may prove tedious 
to some, but there is sanity in his condemnation of 
that neurogenic habit, the periodic overhaul. 


X Rays and Radium in the Treatment of 

Diseases of the Skin 

Third edition. By George M. Macker, M.D., 

Professor of Clinical Dermatology and Director of 

Department of Dermatology (Skin and Cancer Unit), 

New York Post-Graduate Medical School, Columbia 

University. London: Henry Kimpton. 1938. 

Pp. 830. 45s. 

Prof. Mackee who is doubly qualified for the task 
he has undertaken is assisted by nine collaborators, 
dermatologists and physicists of renown. Their book 
contains much more than is requisite for the ordinary 
practice of radiotherapy of skin conditions. It has 
chapters on the structure of matter and nature of 
radiation, on radium and radon, on the physical 
factors affecting quantity and quality of radiations, 
methods of measuring quantity, spectroscopy, and 
arithmetical computation of X ray dosage which 
will doubtless help the radiotherapist who does not 
lack a mathematical background. The average 
physician who may not be equipped to comprehend 
even if he had the time to master these technical 
details will find an immense amount of practical 
information, the outcome of personal experience and 
of a study of recorded results. On p. 379, in a chapter 
dealing with ‘therapeutic indications,” there is a 
tabulated list of nearly 100 dermatological conditions 
in which the range of dosage likely to be indicated 
is expressed numerically, and the reader is informed 
whether past experience suggests that X rays or radium 
is most likely to be effective. The question of 
idiosyncrasy is discussed in a separate chapter, and 
also the treatment of reticulo-endothelial diseases. 
No disease of the skin which has been treated by 
radiotherapy with any measure of success, however 
slight, seems to have been omitted from this survey. 





THE LANCET] 


THE LANCET 





LONDON: SATURDAY, JULY 16, 1938 


RESIDENT POSTS IN HOSPITALS 


THE earlier parts of the medical curriculum are 
designed to enable the student to understand the 
instruction given in his clinical years and to make 
use of the opportunities afforded him as clerk and 
dresser. In the time that is left after this prepara- 
tion the most he is likely to acquire in the wards 
and out-patient departments is experience in 
methods of examination, and some knowledge of 
patients and the commoner diseases for which 
they go to hospital. No one maintains that a 
student who has completed such a course is well 
equipped for single-handed practice, and though 
many believe that no form of work in a hospital 
can really fit a man to meet the needs of private 
practice, the desirability of resident experience is 
generally admitted. In this country the number 
of “house appointments” available for com- 
petition is steadily increasing, but our medical 
schools have not assumed any responsibility for 
training after qualification, except indirectly where 
the student secures a post at his own teaching 
hospital. In the United States, on the other 
hand, the schools maintain lists of approved 
appointments and help students to obtain them, 
and some schools even require evidence that the 
student has held an “ internship ” before granting 
him a degree. These steps have resulted in 
organisation of the internships from an educa- 
tional point of view, so that the conditions on 
which they are offered are not dictated merely by 
the governing bodies of hospitals for utilitarian 
considerations. A “ rotating ”’ service arranged to 
give the young doctor practical experience of 
medicine, surgery, obstetrics, and perhaps clinical 
pathology or a medical or surgical specialty, is 
intended to equip him for general practice ; while 
a ‘straight’ service for one or more years in a 
single branch of medicine is deemed suitable for 
the man who proposes to specialise. 

A scheme of organised internships has now been 
in operation in New York long enough to justify 
its examination from the standpoint both of 
medical education and of the hospitals, and a 
report on it has been issued by an influential 
committee working under a grant from the 
Commonwealth Fund. The report contains 
criticism as well as praise, and it is clear that a 
completely satisfactory scheme will have to be 
evolved gradually, with local modification and 
adjustment. Those interested in medical educa- 





2 Internships and Residencies in New York City, 1934-1937 : 


Their Place in Medical Education. Report by the New York 
Committee on the Study of Hospital Internships and Residencies, 
Jean Alonzo Curran, M.D., Executive Secretary. New York: 
The Commonwealth Fund; London: Humphrey Milford, 
Oxford University Press. 1938. Pp. 492. 10s. 6d. 
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tion in this country will find the sections of the 
report dealing with “‘residencies”’ of especial 
interest because the resident system of the United 
States has hardly been tried here. The advocates 
of the system hold that if a man wants to specialise 
in medicine or surgery, or in any clinical branch 
thereof, he should, after two years as intern, 
become a “resident” for a further two or three 
years in the specialty he favours. A “ resident ”’ 
of this seniority has administrative duties, oversees 
the work of the interns, deputises for the visiting 
staff, conducts research, and performs numerous 
other functions, including teaching. The post is 
similar to that of the registrars or chief assistants 
in this country except that the resident lives in 
the hospital and so becomes responsible for much 
work that a visiting part-time officer could not 
possibly undertake. These “ residencies ’’ without 
doubt provide most valuable opportunities, and 
the continuous availability of senior men is to the 
interest of the patient though it lessens the 
responsibilities and scope of action of the house 
physician and house surgeon. 

Last autumn Sir ALFRED WEBB-JOHNSON 2 
declared that the number of resident appointments 
at most teaching hospitals could be almost doubled 
with advantage : he wants the valuable experience 
to be shared by more of the newly qualified and 
he wants them to have time and energy to digest it. 
“The holders of office,’ he said, ‘‘ have too much 
to do. They are not only overworked and get too 
little time for recreation, but they are so pressed 
that they have not time to think.” Clearly the 
tendency is more and more to regard house appoint- 
ments as a necessary preliminary to practice, and 
as they become part of the curriculum, obligatory 
upon all, the conditions of the work must we 
believe be improved and the activities of the 
junior men will be supervised by those with 
longer experience—the ‘residents’ of the 
American schemes. This development is already 
in progress, not only in teaching hospitals but 
elsewhere, and a survey of the vacancies advertised 
week .by week shows that many resident posts 
carrying yearly salaries of £200 to £500 are now 
offered to men who have already held appoint- 
ments as house surgeon or physician. Only a 
week or two ago (July 2nd) 30 such appointments 
were advertised in our columns. Some hospitals 
announce that the work is “‘ mainly surgical” or 
“mainly medical’; others offer experience in 
fevers, psychiatry, or radiotherapy. The impetus 
behind the announcement of such vacancies is at 
present administrative rather-than educational, 
but everything points to a recognition of the need 
to adjust the work of the resident, both senior and 
junior, so that he shall not be overburdened with 
routine duties but have ample opportunity to 
study his cases and to improve his technique of 
diagnosis and treatment. The hospitals that 
provide such opportunity will soon be rewarded 
by enthusiastic response to their advertisements 
and by the prestige associated with general 
recognition of their educational function. 


2 Lancet, 1937, 2, 869. 
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FRESH WORK ON RENIN 

Ir is forty years since Tigerstedt and 
Bergman! demonstrated in extracts of normal 
animal kidney a protein-like pressor body to which 
they gave the name “ renin.” It may seem strange 
that such an important finding should have 
attracted so little notice ; but the failure of the 
physiologist to appreciate the discovery has not 
been entirely attributable to apathy, for several 
workers have failed, wholly or partly, to confirm 
the observation. The reason for these failures is 
only now appearing. Without decrying Tiger- 
stedt’s work it may be said that he was more 
fortunate than later workers, for it is now generally 
agreed that the effect on the blood pressure of 
the simple saline extracts he used is by no means 
constant. Pressor may be obtained, 
but they often preceded or obscured by 
pronounced depressor responses, and the crude 
extract evidently contains something that is apt 
to mask the action of renin. This unknown con- 
taminant, however, can be removed, and in more 
than one way. Landis, Montgomery, and Spark- 
man? find that when saline extracts of kidney 
are heated at 56° C. for twenty minutes a heavy 
precipitate of tissue protein is thrown down and 
the supernatant fluid gives uniformly pressor 
effects when tested on unanesthetised rabbits. 
Williams, Harrison, and Mason * effect separation 
by half-saturation with ammonium sulphate, the 
globulin precipitate containing the pressor principle. 
Finally Pickering and Prinzmetal* find that if 
pulped kidney is treated with alcohol and dried a 
purely pressor agent can be obtained from the 
residue by extraction with saline. Renin, prepared 
in one of these ways, is a fairly stable substance 
with the properties of a pseudoglobulin. Whether 
it is a protein itself or is only attached to a protein 
is not at present known. Incidentally the work of 
Pickering and Prinzmetal demonstrates another 
difficulty confronting the student of renin— 
namely, that any form of anesthesia reduces or 
the characteristic response of the test 
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The revival of interest in renin is largely a 
result of the work of Goldblatt and his associates 5 
on the hypertension that follows partial occlusion 
of the renal artery in animals. There are strong 
indications that this form of experimental hyper- 
tension is due to liberation of some pressor body 
by the ischemic kidney, and renin seems a likely 
culprit. It has indeed been claimed that the renin 
content of the kidney rises after the artery has 
been clamped ; but such claims must be considered 
premature. The facts outlined indicate 
that the assay of renin is difficult, and it is by no 
means certain that the whole of the active principle 
can be extracted from kidney by any of the 
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methods at present available. Until both extrac- 
tion and assay have been satisfactorily standardised, 
therefore, the relation of renin to experimental 
hypertension must remain doubtful. 

Meanwhile attention may be drawn to another 
property of renin. In human hypertension it has 
been shown independently by Prinzmetal and 
Wilson ® and by Pickering 7? that the raised blood 
pressure and the peripheral vasoconstriction are so 
nicely balanced that the actual rate of blood-flow 
through the tissues is not reduced. Landis and his 
associates,? who have made a careful study of the 
effects of various pressor bodies, including renin, 
on the blood-flow through the rabbit’s ear, find 
that pitressin, adrenaline, tyramine, and ergot- 
amine, given intravenously in doses large enough 
to raise the blood pressure, always reduce the rate 
of flow ; whereas with renin the blood-flow is not 
reduced, even when pressor responses of 50 mm. Hg 
are evoked. This finding is distinctly encouraging 
to those who hope that renin may be in some 
way implicated in human hypertension. This is 
not to suggest, however, that easy solutions are in 
sight. It may be surmised that if renin plays any 
part in the human economy, it is to defend the 
kidney against a threat of ischemia. If it should 
be ascertained that the output of renin is increased 
in hypertension—and there is no evidence of this- 
the investigator will still have to decide whether 
the increase is causative or merely an attempt at 
compensation. The most that can be said at 
present, therefore, is that the study of renin offers 
a promising line of attack on the important and 
immensely difficult problem of hypertensive disease. 


THE ASSESSMENT OF TEMPERAMENT 


For centuries the physician, the teacher, the 
priest, have had occasion to consider people 
from the point of view of temperament—i.e., 
some quality or integration of qualities of an 
emotional, or at least non-intellectual nature, 
which affected their general attitude to life, to 
other people, to sickness, and death. Experience 
led to the observation that humanity could be 
divided roughly into groups of people tempera- 
mentally alike and unlike other groups. On 
this empirical observation there grew up the 
classification of people into nine temperamental 
types according to GALEN, or into four, the 
sanguine, the choleric, the phlegmatic, and the 
melancholic, according to most subsequent writers. 
The empirical descriptions have not varied funda- 
mentally throughout the centuries and remain 
generally valid to this day. 

Of recent years the industrialist has been added 
to the list of those interested in temperamental 
differences. The employment of large numbers 
of people on similar work, the greater organisation 
of groups of workers, the effect of mismanagement 
expressed in terms of discontent, strikes, labour 
wastage, and sickness have compelled employers 
to consider management as involving much more 
than ability to superintend the performance of 


* Prinzmetal, M., and Wilson, C., J. clin. Invest. 1936, 15, 63. 
? Pickering, G. W., Clin. Sci. 1936, 2, 209. 
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a special piece of work. The result has been 
the planning of numerous investigations with the 
object of finding a ready means of measuring 
emotional qualities. Since no objective test has 
proved adequate, investigators have relied on 
personal interviews, and questionnaires framed so 
as to throw light on introversion-extroversion, 
emotional stability, suggestibility, and so on. 
Mr. P. E. VERNoN’s latest report to the Industrial 
Health Research Board! is concerned with one 
particular aspect of temperamental study—namely, 
that which relies on verbal behaviour which is 
susceptible to quantitative treatment. This 
excludes therefore the ordinary interview and the 
clinical techniques of the medical psychologist 
as well as diaries and autobiographies. Even so 
there are 290 references, embodying a mass of 
data, most of which have been analysed by appro- 
priate statistical methods. Most of the work has 
been done in America, and the British investigator 
can but marvel at the patient industry of the 
experimentalists,-and still more at the altruistic 
willingness of the thousands of martyrs in the 
cause of science who have filled up long and 
intricate questionnaires. The report is intended 
as a guide to the methods available, to the source 
of full descriptions of them, and to the chief 
precautions needed in using them ; hence detailed 
accounts are supplied of numerous questionnaires 
issued both for group surveys and for studies of 
individuals. Each test is discussed from the point 
of view of validity and reliability and a critical 


summary of the use of factor analysis is appended. 
A whole section is devoted to the word-association 
test with which British research workers are likely 
to be familiar. 


From all these data what are the conclusions ? 
Unfortunately, that “‘ none of the suggested tests 
can claim to measure psychological variables such 
as traits, attitudes or interests with the same 
degree of objectivity and accuracy that are 
achieved by tests of abilities.”” Anyone therefore 
who has hoped for a foot-rule to help him to assess 
these qualities will be disappointed. It would 
nevertheless be unwise to minimise the value of 
researches here critically analysed. Some of 
them are suggestive ; some have been so obviously 
profitless that the record of their failure may 
serve to deter others from attempting to repeat 
them. Mr. Vernon thinks that better results might 
be obtained by a more careful selection of the test 
questions and by a better analysis of the complex 
subjective factors bearing on their interpretation. 
A warning against relying on empirical treat- 
ment is the humorous example furnished by 
an experiment of P. 8. Burnuam and A. B. 
CRAWFORD who threw dice to decide each response 
to a particular questionnaire. When the results 
were scored in the usual way it was found that the 
dice possessed most of the characteristics of an 
emotionally maladjusted scoutmaster or journalist. 

It may be though that all efforts in this direction 


1 The Assessment of Psychological Qualities by Verbal 
Methods A survey of Attitude Tests, Rating Scales and 
Personality Questionnaires. By P. E. Vernon. Rep. industr. 
Hith Res. Bd, Lond. No. 83, 1938, pp. 132, 28. 
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will prove to be vain, and that a new technique 
will have to be devised to attain the desired 
objects. The fact that emotional qualities are 
very variable, that they depend on the situation 
in which they are called forth as well as on the 
individual make-up, makes it unlikely that any 
simple methods will succeed in assessing them. 
Whatever degree of faith he may have in the type 
of inquiry here surveyed, anyone contemplating 
research into temperamental qualities ought to 
study Mr. VERNON’S report before he light-heartedly 
composes still another questionnaire. 


CALCIUM METABOLISM 
TEETH 

MISUNDERSTANDING of the significance of modern 
work on dental caries is responsible for the belief, 
now widespread, that calcium therapy can be 
relied upon to improve the structure of the teeth 
and so protect them against dental caries. There 
must be few dentists who are not asked at least 
once a week whether Johnnie’s bad teeth might 
not be made better by giving him * calcium ”’ in 
one of the many proprietary forms, or whether it 
is not surprising that Mary’s are so decayed since 
she has had “calcium” regularly. Sometimes the 
dentist is told that the doctor has prescribed 
calcium salts; sometimes the parent, impressed 
by advertisements or articles in the lay press, has 
taken it on himself to give the child some adver- 
tised preparation. Unfortunately the problem of 
dental caries is not so simple and the complexities 
of the mechanism of calcium-phosphorus meta- 
bolism cannot be so readily disentangled. Isaac 
ScHouR! puts effectively the case against any 
facile acceptance of the view that the teeth even 
of young children are so responsive to extra 
calcium in the diet that its administration will 
certainly bring about a diminished liability to 
caries. In considering its possible value distinction 
must be drawn between the period of tooth forma- 
tion and the subsequent life-history of the teeth. 
Calcification starts during foetal life and goes on 
for about six years after, during which time the 
permanent teeth are being formed. Like other 
growing parts of the body they are responsive to 
changes in metabolism. We know from the work 
of May Metuanspy that their structure can 
be gravely affected by a shortage of vitamin D ; 
and we know also that disturbance of calcium 
metabolism may leave a mark on the developing 
tooth, recognisable by ridges on the enamel. In 
young children, then, it is logical to supplement a 
diet suspected of being deficient by the addition of 
vitamin D and calcium salts and even to prescribe 
these in proper dosage for any child with the 
hope, though without the certainty, of improving 
the structure of its teeth to such an extent as to 
give them a higher resistance to disease. The 
formed tooth, however, presents a different problem. 
While the bones are known to act as a storehouse 
of calcium, taking it in and giving it up throughout 
life, ScHouR draws attention to many experiments, 
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old and new, which suggest that the adult tooth, 
once calcified and formed, differs from bone in 
this respect, and he finds no evidence to the 
contrary at all convincing. His main concern is 
to emphasise that it is the responsibility of the 
doctor, rather than of the dentist or parent, to 
prescribe calcium therapy, and on the basis of 
general systemic rather than of dental needs. He 
supplies, in illustration of the harm that may result 
from injudicious advice, a cautionary tale of 

child encouraged to eat calcium phosphate ad lib. 
who developed severe constipation owing to 
calcium soaps, 


impaction in the bowel of feces, 


OF TOTAL SYMPATHECTOMY ON REACTION TO HA MORRHAGE 
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and calcium phosphate. However rare such a 
result of excessive dosage may be, it is worth 
recording at a time when fashion favours indis- 
criminate recommendations of this kind. Even 
those, like Dr. AyKroyp and his collaborator 
(see p. 153), who have good reason to be satisfied 
with the general beneficial effect of giving calcium 
salts to children on a defective diet, deprecate this 
measure in a country where it is possible to give 
them milk instead, and it is certain that parents 
should not be encouraged in the delusion that so 
long as a child is taking calcium salts there is no 
need to fear the onset of dental caries. 


ANNOTATIONS 


EFFECT OF TOTAL SYMPATHECTOMY ON 
REACTION TO HAEMORRHAGE 


FREEMAN and those working with him on problems 
of circulation in animals draw a distinction between 
two aspects of the reaction of the body to hemor- 
rhage. The symptoms produced, as they have 
convincingly shown by their experiments on dogs, 
are due in part to the diminution of blood volume, 
and in part to the vasoconstriction which is the 
normal response of the circulatory system to severe 
hemorrhage. The vasoconstriction must be regarded 
as life-saving inasmuch as it-maintains the circulation 
to the heart and brain, these vital organs not being 
to any great extent affected by reflex vasoconstriction. 
But the mechanism that protects the vital organs 
results in a definite decrease of the circulation in the 
peripheral tissues which, if long continued, is asso- 
ciated with the and symptoms typical of 
traumatic shock, including acidosis and concentration 
of the blood. 

Sympathectomy alters the picture. A _ totally 
sympathectomised dog was unable to tolerate such 
large hemorrhages as was the normal animal, because 
in the absence of peripheral vasoconstriction there 
was no vascular mechanism for retaining an adequate 
circulation to the heart and brain. On the other 
hand when a low level of blood pressure was produced 
by hemorrhage the peripheral circulation was certainly 
more efficient in the sympathectomised than in the 
normal dogs, and the good response to blood trans- 
fusion was immediate. In other words the condi- 
tion of shock as manifested by a negative response 
to blood transfusion did not develop. In the normal 
animal this condition was produced by repeated 
hemorrhages so that the blood pressure was main- 
tained for more than six hours below Cannon’s 
‘critical level”? of 70 mm. Hg. Even restoring 
to the animal so treated all the blood which had been 
withdrawn did not save it from ultimate circulatory 
collapse and death. The blood pressure was recorded 
by means of a cannula in the carotid artery, through 
which the animal could be bled. An index of the 
peripheral blood flow was obtained by determining 
by means of a plethysmograph the blood flow through 
the hind paw. The dogs were trained so that only a 
local anesthetic for the insertion of the arterial cannula 
was required. The charts showing the contrast 
between the effect of ha#morrhage and transfusion 
in the normal and sympathectomised dogs are most 
striking. Whereas in the totally sympathectomised 
dog blood-pressure and peripheral blood-flow readings 
ran parallel, in the normal snimal blood-pressure 

a Freeman, N. E., Shaffer, S. A. 
Holling, H E., J. clin. Invest. May, 
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readings tended ‘after the initial fall to maintain a 
moderately high level, while the peripheral blood 
flow fell suddenly to a low level and thereafter 
gradually declined. Even when the condition of 
shock was fully developed there was no evidence of 
fatigue of the peripheral vasoconstrictor mechanism. 
The readings following a transfusion given after 
the blood pressure of the animals had been below 
the critical level for 5 to 7 hours showed remarkable 
differences. In the sympathectomised animal a 
rapid rise to pre-hemorrhage levels occurred; in 
the normal animal a slight transitory rise in the 
blood flow curve was the only effect, and the animal 
died despite the administration of more blood than 
had been withdrawn. 

Since Freeman found evidence of cerebral damage 

stupor and extensor rigidity—-when some of the 
sympathectomised dogs recovered from the effects 
of hemorrhage, he does not suggest paralysis of the 
sympathetic system as a method of preventing shock. 
Attempts to effect this by means of ergot derivatives 
or spinal anesthesia would be dangerous, for their 
success would remove the mechanism which protects the 
vital centres. Certain lessons of value in clinical practice 
may, however, be deduced from these experiments. 
Apparently blood transfusion for hzmorrhage, to 
be effective, must be done before vasoconstriction 
has reduced the peripheral blood flow for too long 
a period. It should moreover be carried out slowly, 
for in dogs too rapid injection of blood occasionally 
resulted in circulatory failure with dilatation of the 
right beart; in such cases the withdrawal and 
reinjection of the blood sometimes saves the animal. 
Freeman had previously shown? that continuous 
administration of adrenaline, or hyperactivity of 
the sympathetic nervous system, can itself cause a 
condition of shock, and these new experiments 
support the contention that vasoconstrictor drugs 
have no place in the treatment of shock secondary to 
hemorrhage. At the best they supplement the 
normal process of vasoconstriction, which, however, 
shows no signs of failure during shock. The use of 
vasoconstrictors momentarily improves the blood- 
supply to the brain and heart, but at the same time 
reduces the peripheral blood flow and promotes the 
development of shock. Another point of interest 
is that sections of the liver and duodenum from 
animals dying of shock showed not only that both 
organs were engorged with blood, but also that 
necrosis of the liver cells had occurred. Similar 
findings * in patients dying from extensive burns 
have been attributed to toxemia. It is waltkely 

bg Freema an, N. E., Amer. J. Physiol. 1933, 103, 185. 
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that toxemia could have accounted for them in 
these dogs, except as a result of tissue damage 
secondary to the inadequate peripheral blood flow 
of shock. Another interesting observation is that 
in two normal dogs which recovered, although the 
blood pressure had been reduced to between 60 and 
80 mm. Hg for a long period, the peripheral circula- 
tion was exceptionally well maintained, and that the 
phlegmatic disposition of these two animals was 
particularly noticed. It is perhaps unnecessary to 
emphasise what is known to every clinician—that 
the mental attitude of patients at a time of severe 
crisis, such as a hemorrhage, may be a definite factor 
in their response to treatment. 


ASSESSMENT OF RENAL DAMAGE 


Tests for renal efficiency have shown themselves 
of real value both to physicians and surgeons and they 
are used as a routine in a great many departments. 
The tests most widely employed in this country and 
America involve an estimate of the ability of the 
kidneys to excrete urea or dyes under standard 
conditions. Both procedures are relatively simple 
and rapid and the popularity and value of the 
tests depend very largely upon these properties. 
Theoretically any accepted function of the kidney 
can be used as a basis for a test and from time to time 
a nuinber have been- put forward. Recently the 
determination of the concentration of sulphates in 
serum ? has been suggested. Sulphates are certainly 
excreted by the kidney and it has long been known 
that their concentration in the serum rises (as does 
that of phosphates) in chronic nephritis and allied 
states. As discoveries, these observations 
important and constituted a real 
knowledge. The more that is known about the 
diverse functions of an organ, the better can its 
efficiency as a whole be assessed, but the determination 
of sulphates is not a simple matter, and the sulphate 
test is most unlikely to gain widespread popularity 
unless it has some obvious advantages. On this 
point the authors’ conclusions are guarded, although 
they believe the test to be of value. They consider, 
for instance, that an increase in the blood-urea 
unaccompanied by an increase in sulphate argues 
a good prognosis. There is no suggestion however 
that the sulphate test is likely to supersede the more 
established methods of assessing renal efficiency 
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PITUITARY DYSFUNCTION FOLLOWING SHOCK 


THE curious case of premature senility following 
an accident described on another page of this issue 
gives scope for speculation. The fall of hair, loss 
of weight and of sexual desire, and wrinkling of the 
skin are tentatively attributed by Dr. Thomson to 
pituitary cachexia related to the accident, though 
the means whereby the two might be linked is a matter 
for conjecture. Against this interpretation it might 
be argued that shock alone is capable of causing 
complete loss of hair unaccompanied by other evidence 
of endocrine disorder, that wrinkling of the skin and 
the alteration of physical appearance described 
can, in this instance at any rate, be correlated with 
the loss in weight of 22 lb., and that these features 
of premature senility may well have been aggravated 
by the lack of sleep. Further, the blood pressure and 
glucose tolerance proved to be normal and the basal 
metabolism rate, though low, was within normal limits. 

On the other hand it is pertinent to observe that 
we are still poorly informed as to the clinical effects of 
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partial destruction of the anterior lobe of the pituitary, 
though the fully developed picture resulting from 
complete destruction is well known to us as Simmonds’s 
disease. A contribution towards filling this gap is 
provided by Dr. Sheehan and Dr. Murdoch (see p.132) 
who have studied the results of partial necrosis of 
the anterior lobe in association with pregnancy. 
They have already established a relationship between 
severe post-partum hemorrhage accompanied by 
collapse and a syndrome characterised early by an 
absence of mammary reaction and later by partial 
or complete suppression of the menses, hypersensitivity 
to cold associated with asthenia, apathy, and some- 
times loss of weight and of body hair.1 While the 
attribution of these developments collectively to 
pituitary destruction requires the support of further 
clinical and laboratory data which, we are promised, 
will be published later, it may be noted that histo- 
logical confirmation is provided now at any rate in 
Case 1. Strong support is lent to the authors’ 
thesis by their interesting and important observation, 
in the present series of cases, that the symptoms of 
pituitary insufficiency are relieved by subsequent 
pregnancy. This is logically explained in terms of 
the hyperplasia of the anterior lobe which is invariably 
initiated by pregnancy and which, in multipare, 
is often followed by a persistent slight or even consider- 
able enlargement of the lobe. 


THE TUBERCULOUS CAVITY 


THE use of serial radiographic films has substantially 
increased our knowledge of the healing of tuberculous 
cavities, and Dr. Otto Marienfeld, working at 
Papworth, is able to make a further helpful contribu- 
tion.2 Dividing cavities for practical purposes into 
two groups—the elastic with no wall or only a very 
thin wall, and the rigid with the thick fibrotic wall 
characteristic of chronic phthisis—he shows how 
and why the former has the better chance of spon- 
taneous and therapeutic closure. He reasons that 
the elastic-wall cavity, yielding to pressure from 
within and traction from without, really represents 
actual loss of tissue plus elastic expansion; that 
is to say, its size is deceptive, for there has really been 
less destruction of lung parenchyma than in a rigid- 
wall cavity of similar diameter. In favour of this 
view are the facts that it often grows rapidly smaller ; 
that it changes in size on inspiration and expiration ; 
that it completely collapses with a small artificial 
pneumothorax; and that it completely relaxes after 
phrenicectomy. The extent of these changes depends 
on various factors, the first of which is the nature 
of the contents ; in an early cavity, if these are liquid, 
they may, according to Jaquerod, be entirely absorbed. 
Again, both the wall of the elastic cavity and the 
surrounding lung tissue may be infiltrated with 
inflammatory products which may resolve under 
treatment; as Bronkhorst puts it, “the elastic 
shrinking of the cavity is the direct reaction upon the 
regression of inflammation around it.’’ In Marienfeld’s 
view the presence of atelectatic areas may also have 
some effect upon the healing of cavities, though 
probably the sequel# of atelectasis—the dilatation 
of capillaries, the thickening of the interalveolar 
septa, and the growth of connective tissue—are more 
concerned than the atelectasis itself. In this con- 
nexion he emphasises the importance of fibrotic 
thickening of the pleura over the cavity as a factor 
in promoting closure. Lastly, the relation of the 


1 J. Obstet. Gynec. 1938, 45, 456. 


2 Marienfeld, O., The Sims-Woodhead Memorial Laboratory 
Research Bulletin, Papworth, 1937, 1, No. 2 
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bronchus to the cavity is considered significant. An 
open-draining bronchus is said to equalise the pressure 
within the cavity to the atmospheric pressure; a 
narrowed bronchus may by valve action lead to 
ballooning, while closure of a bronchus may bring 
about absorption of the gases within the cavity and 
subsequent collapse. Opinions seem to differ a good 
deal as to the possibility of collapse following the 
plugging of the bronchus, and examples can be cited 
for and against. Marienfeld himself holds that 
blockage of a bronchus has to be combined with 
another factor—‘ collapsability ’’ of the cavity wall. 
It is in this last quality that the elastic wall differs 
so greatly from the rigid one. It is possible, too, 
that in some circumstances material from a cavity 
may be absorbed through a thin wall, while in other 
circumstances fluids may pass from outside into the 
lumen of the cavity. Lastly, when cavity walls have 
reached a state of approximation, other pathological 
changes may take place, which Marienfeld summarises 
as follows : 

(1) The walls of the collapsed cavity, touching 
each other, may become fused together by granulation 
tissue with final scar formation. On radiography 
nothing remains visible, the compensatory emphysema 
hiding the small scar, 

(2) The whole diseased patch may become trans- 
formed into fibrous or fibrocartilaginous tissue with 
the corresponding appearance in radiograms, 

(3) The contents of a cavity may become inspissated 
and calcified, giving the features of a Puhl’s nodule. 
Disappearance of a cavity from the radiogram 
does not always mean healing, however, and 
Marienfeld lays down certain desiderata that should 
be attained before a cavity can be regarded as healed 
in the clinical f the word. These are the 
lisappearance on X ray examination of a tuberculous 
cavity previously diagnosed beyond doubt; the 
disappearance of clinical signs; a decrease in 
the amount of sputum; and permanent freedom of 
the sputum from tubercle bacilli. 


sense ol 


VICTOR HORSLEY MEMORIAL LECTURE 


Dr. Gordon Holmes, F.R.S., gave the sixth Victor 
Horsley Memorial lecture on the Cerebral Integrative 
Coérdination of Ocular Movements at University Col- 
lege Hospital medica. school on July 12th. He began 
by paying tribute to Horsley’s. pioneer work in the 
surgery of the nervous system and in experimental 
physiology, to his amazing energy, and to his kindness 
to his juniors in innumerable ways. He deplored 
that Horsley’s work on the stimulation of the 
cerebellar centres inducing ocular movements had 
not been fully published. Horsley, in association 
with Charles Beevor, described an area in the frontal 
lobe, stimulation of which caused movements of the 
eyes to the opposite side. This movement differs in 
character from the head and eye movements 
obtained on stimulation of the more posterior 
portion of the frontal lobe, known as the motor area. 
The movements in response to stimulation of Horsley’s 
frontal cortex are much slower. Destruction of this 
area on one side causes no paralysis of movement, 
though bilateral destruction Dr. Gordon 
Holmes went on to describe animals the 
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visual sense is the ‘first special sense to be repre- 
sented in the cortex, and how in the phylogenetic 
ascent from lower animals to man responses to visual 
impressions gradually become limited to the visual 
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sions. This is in the region of the calearine fissure 
and is bilateral. In the visual cortex itself all the 
areas of the retina are specially represented. Dr. 
Gordon Holmes’s own contributions to our know- 
ledge of the visual centres in the calearine area, 
derived especially from the study of war injuries 
are valuable. Fibres, the tractus cortico-tectalis, can 
be traced from this area to the oculo-motor centres 
in the anterior corpora quadrigemina running dorsal 
to the external geniculate body; these fibres are 
concerned in the fixation reflex, and damage to them 
will interfere with the power of keeping the eyes 
fixed upon any object. Around the occipital visual 
cortex are areas, stimulation of which may cause 
ocular movements, possibly through excitation of 
visual impressions in the visual cortex itself. In 
addition to the fixation reflex, Dr. Gordon Holmes 
described the fusion reflex in accurate perception of 
objects in binocular vision. 

The audience at this lecture included Sir Cuthbert 
Wallace, who presided, Lady Horsley, and Sir Thomas 
Barlow, and some of that fast-diminishing body of men 
who had worked with Horsley in his laboratory at 
University College. To these he was an object 
almost of worship for his quixotic zeal, his immense 
courage, and his great heart and mind. 


DIVORCE AND EVIDENCE OF INSANITY 


An official announcement deserving wide publicity 
was made by Sir Laurence Brock at the meeting of the 
Mental Hospitals Association on Tuesday last. When 
the first cases under the Herbert Act were tried 
earlier this year, we recorded! the remarks of the 
President of the Divorce Court to the effect that the 
administration of justice would be best served by 
the production of official evidence. Sir Laurence 
now states that the Board of Control, with the con- 
eurrence of the Minister of Health, has decided 
that all statutory documents, reports, and certificates 
relating to a patient shall be furnished to a bona-fide 
applicant desirous of taking divorce proceedings. 
He himself has signed the formal authorisation which 
is required under the Official Secrets Act (so much 
canvassed at the present moment in its various 
aspects) so as to sanction this disclosure of docu- 
ments. This, as Sir Laurence Brock observed, still 
leaves open the question whether a husband or wife, 
if desirous of petitioning for divorce on the ground 
of the wife’s or the husband’s incurable insanity, 
is entitled to ask the patient’s medical adviser whether 
he regards the insanity as curable or incurable. 
In Sir Laurence’s view, the doctor should not refuse 
to reply to such a question. He need not, and he 
probably should not, supply a written report or a 
medical certificate; but he should be governed 
by the principle that, if Parliament gives a remedy 
of divorce on the ground of incurable insanity, the 
interests of justice demand that the parties should 
have some indication beforehand of what the evidence 
would be—in other words whether the conditions 
are present which reasonably entitle the petitioner 
to proceed as Parliament has said he may. The 
speaker referred to a decision of the House of Lords 
in 1905 where information given by a doctor to the 
patient’s husband was held to be privileged. All 
these considerations, naturally, leave unaffected the 
inherent difficulty of deciding when a mental con- 
dition is incurable. During a debate in the House of 
Commons on the same day, this point arose on the 
equivalent proposals to make incurable insanity a 
ground of divorce in Scotland. An attempt to delete 


1 Lancet, June 11th, 1938, p. 1348. 
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the words 


‘incurably insane”’ from the list of 
additional grounds of divorce in Scotland was defeated ; 
but Mr. David Kirkwood bluntly said that there was 
no medical authority in the country who would 
certify anybody as incurably insane. Another speaker 
asked if the patient, in the conceivable contingency of 
recovery taking place after all, would be entitled 
to go to the courts and have the decree rescinded. 
The Lord Advocate replied that there must be 
finality : once the divorce was granted, the whole 
matter was settled. Parliament refused, it may be 
noted, to insert in the Scottish Bill the words inserted 
in the English statute requiring five years’ continuous 
care and treatment as an insane person. The Lord 
Advocate said that English experience, so far as it 
had had time to accumulate, indicated that the 
language of the Herbert Act was capable of improve- 
ment. It is understood that the Scottish Bill, though 
hampered by circumstances in its progress through 
Parliament, will receive the necessary facilities for 
its passing within a reasonable time. 


THE LIFE-CYCLE OF THE RED CELL 


THERE has been great divergence of opinion as to 
the time a red cell survives in circulating blood. 
Authorities set the upper limit at anything from 
15 t6 100 days, the majority accepting a figure in the 
neighbourhood of 30 days. W. B. Hawkins and 
G. H. Whipple! now bring forward experimental 
evidence that in the dog at any rate the average 
expectation of life among red cells is about 124 days. 
The observations were made upon bile fistula dogs 
in a normal state of health, weight equilibrium, 
appetite and activity, and who showed a constant 
output of bile-pigment. This pigment output repre- 
sents, the authors believe, the normal waste products 
of red cell destruction and can therefore be used as a 
measure of the amount of destruction taking place. 
After a control period the dogs were stimulated to fill 
the circulation suddenly with a great mass of new red 
cells and hemoglobin, the stimulant being either the 
removal of blood by venesection or the destruction 
of blood en masse by administration of acetyl phenyl- 
hydrazine. This treatment resulted in a preliminary 
fall in bile-pigment output to low levels, due to lack 
of red cell destruction, followed after some weeks by 
a conspicuous rise. This sudden rise was taken as 
the point at which the newly produced cells started 
to break down and therefore gave an indication of 
their duration of life. The time over which pigment 
output was depressed in four different dogs was 112, 
120, 126, and 133 days, giving an average of 124 days. 
On the basis of the figures obtained the calculated 
output of bile-pigment averaged 83 mg. per day, 
while the observed output was 85 mg. per day, 
figures which show such remarkable agreement as to 
support the contention that the average life of the 
red cell, anyhow in the dog, is much longer than has 
hitherto been thought likely. 


AN INSTITUTE FOR PERIODIC EXAMINATION 


Lorp LEVERHULME used a local simile, from the 
Aintree race-course, when he remarked last Monday 
that ‘heart disease is like Becher’s Brook: years 
ago it did not loom so large because so many fell 
at the earlier jumps.’ He was opening the new 
Institute of Research for the Prevention of Disease, 
established at Grove-street, Liverpool, which has 
arisen out of the work on circulatory disorders done 


1 Hawkins W. B. 


,and Whipple, G. H., Amer. J. Physiol. 
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by Dr. I. Harris and others at the Liverpool Heart 
Hospital. Prof. H. E. Roaf, chairman of the research 
board of the institute, said that as a physiologist he 
was greatly interested in the maintenance of health. 
People could be divided into three those 
who were ill, those who were not ill, and those who 
were healthy. Just as one could have a State which 
was at war, at peace, or neither one thing nor the 
other, so too there was a stage between health and 
disease. The object of the institute was to find 
what is going that people should not 
suffer from disease afterwards, and to enable them to 
lead more useful lives. Dr. Harris, hon. physician 
to the institute, pointed out that most illnesses which 
kill and cripple persons of over forty years of age 
usually take root ten, twenty, thirty 
the victim realises that anything is 
worn-out heart, the worn-out 
be made normal again ; ‘‘ we are as impotent to deal 
with this type of disease as we were a thousand 
years ago, and, if we continue on the same lines, a 
thousand years hence we shall haVe made no progress.” 
But the fault was not in our stars 
abnormal wear and tear was at the bottom of the 
trouble. The institute had been created—largely 
with the help of the late Mr. T. E. Lescher—in order 
to reduce abnormal wear and tear to the minimum. 
The intention was to teach people how to live 
healthily ; every organ of the normal human being 
would be submitted to a careful examination twice 
a year, and a code of living would be suggested, 
designed to keep the man or woman in an optimum 
condition of health and efficiency. It was not 
intended to deal with disease ; the aim was simply 
to impart knowledge of the science of living—applied 
physiology. There would be no competition with 
any institution, or with the family doctor, for if one 
of the patrons became a patient he would be referred 
to his own doctor ; ‘‘ we do not treat disease.” The 
medical examination made, however, would be a very 
searching one, for which no ordinary doctor, and no 
single specialist, had both the skill and the equipment. 
Dr. Harris appealed to public-spirited men and 
women to patronise the service offered and so give 
the necessary lead to others. 
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CONCENTRATED HYDROGEN PEROXIDE IN 
DERMATOLOGY 


THERE are few if any disinfectants of real value 
that can be applied to the skin without risk of evoking 
a dermatitis. The nearest approach to perfection in 
this respect are certain dye products, among which 
flavine, in 1 in 1000 aqueous solution, probably 
stands first. But it is significant that not even 
impetigo contagiosa, despite its relatively superficial 
situation, can be aborted with any certainty with any 
known antiseptic in less than an average of about 
ten days. The disinfection of infected skin is in 
quite a different category from the destruction 
of emulsions of bacteria in vitro, and eventually it 
may be best attained with antimicrobial agents 
acting (directly or indirectly) through the blood- 
stream, like arsphenamine in syphilis and sulphanil- 
amide in erysipelas. Except for purposes of surgical 
prophylaxis, cutaneous disinfection in the accepted 
may in fact not be practical polities; and 
in urging the virtues of an external disinfectant 
Dr. Lazar,! of Budapest, must be prepared for 
scepticism. He uses two preparations: one is made 
by dissolving one part by weight of green 
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in three parts by weight of pure concentrated 
hydrogen peroxide (potash soap); the other is a 
15 per cent. peroxide anhydrous ointment. The 
first is exceedingly unstable and must be used at 
once if it is to be effective ; it is also admitted to be 
a strong irritant, and it is allowed to act “‘ until the 
patient feels an intense smarting,” which is usually 
in two or three minutes, but sometimes not for 
ten minutes. The ointment is more stable and much 
less irritating. Superficial acne is said to respond 
rapidly to application of the paint to each comedo 
or pustule individually, but the deeper indurated 
lesions have first to be punctured or incised with 
the galvano-cautery—a disadvantage shared with 
innumerable other specifics in the local treatment of 
this troublesome complaint. Like other remedies 
too, peroxide does not prevent fresh outbreaks. 
Boils are said to respond in a similar manner, their 
evolution and spread being shortened or checked 
satisfactorily within four or five days. A lesion to 
which the method seems particularly applicable 
is the carbuncle ; Lazar says that in one 8 inches in 
diameter, in a cachectic patient of 77 with cardiac 
weakness, improvement began immediately, and the 
size had diminished by half within a week. If that 
effect could be consistently obtained the peroxide 
soap treatment would immediately supersede all 
others for these dangerous and distressing lesions. 
Axillary hydradenitis, whitlows, and herpes labialis 
(31 cases) are stated to have responded favourably 
to the lotion, in varying degrees, and in the latter 
even relapses are stated to have been prevented or 
cut short. The ointment was applied in 5 cases of 
impetigo contagiosa—a procedure that will not 
appeal to those who hold that grease in any form or 
combination tends to aggravate and spread the 
infection—and ecthyma is reported to react very well 
and rapidly to repeated applications of it daily. 
Since the preparation of both lotion and ointment 
is simple, and the technique of application is easily 
acquired by an intelligent nurse, it should be easy to 
test Dr. L4zar’s interesting suggestions in practice. 
Since green soap is’ itself a disinfectant it will be 
advisable in the first place to decide whether the 
hydrogen peroxide is the active agent in the remedies, 


SINE DIE 


ALMost exactly two years ago the Advisory Com- 
mittee on the Scientific Investigation of Crime 
unanimously recommended that a national institute 
of legal medicine should be established as a school 
of the University of London—an institute that we 
hoped might become “the integrating and inspiring 
centre of the whole of the services entrusted with the 
detection, management, and prophylactic treatment 
of the criminal in this country.’’! Nothing further 
has been done to this end, and it now appears that 
the Government have decided that, owing to present- 
day world conditions, it is impossible for them to 
set apart any money for the purpose. Through 
Lord Trenchard, the chairman, the other unofficial 
members of the committee—Lord Atkin, Lord 
Dawson, Sir Bernard Spilsbury, Sir Robert Robertson, 
Mr. Hugh Lett, and Sir Frederick Menzies—have 
written to the Home Secretary to say that they see 
no difficulty in the maintenance of such an institution 
but think it unlikely that the capital cost can be 
met without Government support. While accepting 
the Government’s decision they are naturally dis- 
appointed at it, for they regard the project as of 
pressing importance. ‘‘ There is hardly a capital in 





1 Lancet, 1936, 2, 265. 





152 THE LANCET] SINE DIE.—-STEDMAN OF THE DICTIONARY 


[suLy 16, 1938 


Europe that does not possess such an institution, 
and we had hoped that the time had come when this 
country might cease to deserve the reproach of 
lagging behind the greater part of the civilised world 
in organising research and instruction in a subject 
of such great public importance.” Rather than 
allow all the work and research embodied in its 
interim report to be wasted, the signatories suggest 
that the committee should be adjourned sine die, so 
that it may be reconstituted at any time the Home 
Secretary considers suitable. *‘ Of course,’’ they add, “ if 
any public-spirited benefactor came forward and offered 
to finance the capital expenditure or to give a large 
sum towards it, it would then be possible for you to 
reconstitute the committee and carry on the work.” 
Sir Samuel Hoare, in reply, expresses his personal 
sympathy with the object in view, but agrees that 
unless funds can be provided from some other source 
there is no immediate prospect of the scheme 
maturing. The Government, he says, is grateful for 
the valuable work of preparation already done, and 
he welcomes the suggestion that the committee 
should merely be adjourned. 


STEDMAN OF THE DICTIONARY 


Thomas Lathrop Stedman was already 58 when 
the first edition of his ‘‘ Practical Medical Dic- 
tionary ’’ appeared in 1911. When he died a few 
weeks ago he was in the midst of preparing the 
fourteenth edition which is to appear next year. In 
this country his name has become familiar chiefly 
through his dictionary, but it is obvious that for 
anyone to carry out such a task single-handed he 
must have had many years of experience behind him. 
Born in Cincinnati, Stedman took an arts degree 
at Trinity College, Hartford, studied medicine at 
Jefferson Medical College, and took his M.D. at the 
College of Physicians and Surgeons of Columbia 
University in 1877. He saw something of clinical 
work during various house appointments, but he 
early showed an even greater interest in medical 
journalism and soon joined the staff of the Medical 
Record. In 1897 he became editor-in-chief of the 
journal and he held this position till 1922. An 
indefatigable worker, he was responsible for the 
twenty-one volumes of the ‘“ Twentieth Century 
Practice of Medicine ” which appeared between 1895 
and 1905, and also for the ‘*‘ Reference Hand Book of 
Medical Sciences.” His first work as a lexicographer 
was the revision of the twenty-third edition of 
Dunglison’s medical dictionary. For 42 years he 
was a member of the staff of William Wood and 
Company, the publishers of his dictionary. Stedman 
was a perpetual student of foreign languages and 
the classics, and his writings ranged from ‘‘ A Chinese 
and English Phrase Book” to ‘‘Modern Greek 
Mastery.”” For many years he edited the ‘‘ Complete 
Pocket Guide to Europe,”’ which was founded by his 
relative the American poet Edmund Clarence Stedman, 
and he several times visited Europe in connexion 
with this work. The next edition of his dictionary 
will be edited by his nephew Dr. Stanley T. Garber, 
who had already begun to help in its preparation. 


Tue Jenner medal of the Royal Society of Medicine 
will be presented to Sir Arthur Newsholme at a 
general meeting of the fellows of the society on 
Tuesday, July 19th, at 5.30 pm. The medal is 
awarded ‘for distinguished work in epidemiological 
research or for pre-eminence in the prevention and 
control of epidemic disease.” 
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(From the Nutrition Research Laboratories, I1.R.F.A., 
Coonoor, S. India) 


IN a previous investigation (Aykroyd and Krishnan 
1937a, Krishnan 1938) we showed that skimmed 
milk is of great value as an addition to typical South 
Indian diets based on rice and millet and containing 
no meat or whole milk and very small quantities of 
vegetables. Childrén given skimmed milk showed 
increased growth and an improvement in general 
condition and these results were confirmed by growth 
experiments in rats. In a later investigation (Aykroyd 
and Krishnay 1937b) we found that the addition of 
calcium lactate enhanced the nutritive value of the 
*“poor South Indian diet’ for rats. Rats on this 
diet supplemented by calcium lactate showed a weekly 
increase of weight of 7-9 g., compared with only 2-3 g. 
on the diet alone. 

On these findings it was suggested that ‘‘ one of the 
most serious defects of the South Indian diet is its 
relative lack of calcium, and that the value of milk 
is due in large measure to its high calcium content. 
In all probability controlled experiments on children 
using calcium lactate instead of milk would show 
results resembling those obtained in our skimmed 
milk experiments.” Dietary surveys (Aykroyd and 
Krishnan 1936) have shown that the calcium content 
of the diet of the poorer classes is usually below 
conventional standards; for example, the daily 
intake per consumption unit in a group of 29 village 
families was found to be 0-31 g., which is about half 
Sherman’s standard (0-68 g.). 

In the present investigation we have studied the 
effect of giving calcium lactate to children in a nursery 
school. 

THE EXPERIMENT 

The school chosen for the investigation was a day 
school in a South Indian city attended by some 
130 children between the ages of 2} and 7, not all 
in regular attendance. The average age was about 
44, and the majority were between 3 and 6. The 
proportion of boys to girls was about two to one. 
The children belonged to middle-class and lower 
middle-class families with an income in most cases 
exceeding forty rupees per month. It may be assumed 
that the diet of the children in their homes consisted 
largely of milled rice and that their intake of milk and 
vegetables was low. The state of nutrition of the 
children, while superior to that of children of the 
poorest classes, obviously left much to be desired. 

The children were divided into two groups of 56, 
random selection being assured by assigning alternate 
children on the school list to either group. The 
sexes were equally represented in each group. Height 
and weight measurements were taken at the beginning 
of the experiment. To one group 0-5 g. of calcium 
lactate was then given daily in paper packets contain- 
ing this amount. The children swallowed the 
powder, which was washed down by a drink of water, 
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without demur. 
supplement. 
The experiment continued from July 26th to 
Nov. 15th. During this period there were a number 
of short holidays, not exceeding 4 days in length, 
and the number of actual school days was 84. Some 
children left the school, or attended very irregularly 
during the experiment, and these had to be eliminated. 
When the children were weighed and measured at 
the end of the experiment 48 who had consumed 
calcium regularly were available, and 39 in the 
control group. The results are given in Table I. 


The control group received no 


TABLE I—ANALYSIS OF STATISTICAL CONSTANTS OBTAINED 
FROM INCREMENTS OF HEIGHT AND WEIGHT IN TWO 
GROUPS AT CONCLUSION OF EXPERIMENT 


Increment of 
height (in.). 


Increment of 
weight (lb.) 


Calcium 
lactate 
group 


48 


Calcium ¢ 
lactate 
group. 


48 


Con- 
trols 


on- 
trols 


Number in sample 


39 


Mean of sample. . 2-19 0-98 0-86 


Standard deviation of sample. . 1-24 1 22 0°368 


Difference between two means 1-21 


Standard error of difference .. 0-26 


Difference 
en 4-6 
Standard error of difference 


Significance Significant. Significant 


Height and weight increments in the groups receiving 
calcium lactate were significantly greater than in the 
control group. 

Mean heights and weights at the beginning of the 
experiment, with statistical constants, are given in 
Table If. While mean initial height and weight were 
TABLE II—aANALyYsSIS OF 


OBTAINED FROM THE 
HEIGHTS AND WEIGHTS 


THE STATISTICAL CONSTANTS 
GROUPING OF THE INITIAL 


Weight (Ib.) Height (in.). 


Calcium 
lactate 
group. 


Calcium 
lactate 
group 


Con- 
trols. 


Number in sample 458 


Mean of sample.. 
Standard deviation of sample. . 


Difference between two means 0-58 


Standard error of difference .. 1-18 O-s4 
Difference 
— sepegmanadiainaiaaaien 0-54 0-69 
Standard error of difference 


Not 
significant. 


Significance 


Not 
significant 


slightly greater in the control group, the differences 
are not statistically significant. The greater incre- 
ments in the group receiving calcium lactate cannot 
be accounted for by a difference in initial height and 
weight. 

REVERSAL 


OF GROUPS 


In our previous experiments with skimmed milk 
we reversed the groups after a three months’ experi- 
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mental period ; during a second period of three months 
which followed the first after a brief interval, the 
controls of the first period received milk, while those 
previously taking milk went without. This is not 
really good practice in experiments of this nature, 
because it is doubtful whether the children who have 
previously been given an efficient dietary supplement 
are satisfactory controls. Conceivably they may 
have “exhausted their growth impulse,” or, con- 
versely, the effect of the supplement may not cease 
immediately after it is withdrawn. Nevertheless, 
there is something to be said in favour of reversal. 
First, dietary experiments in schools are not easy 
to organise; a suitable school must be found and 
tactful arrangements made. When the staff of a 
school has become used to the experimental pro- 
cedure, it is relatively easy to extend an experi- 
ment in that school, whereas further laborious 
arrangements would be necessary to start work in 
another school. Secondly, the idea of reversal 
appeals both to the staff and the children. A 
selected group of children has been getting something 
which does them good; others now clamour for 
and feel entitled to share in the benefits. 

In the present instance we proceeded with a further 
experiment immediately after the conclusion of the 
first period. From November to March 28 children, 
all except 4 of whom belonged to the earlier control 
group, received calcium lactate. A group of 39 
children, who had all been given calcium lactate in 
the first experiment, acted as control. Average 
height and weight increases with statistical constants 
in the two groups during the second period are given 


in Table III. 


TABLE IIT—ANALYSIS OF THE STATISTICAL CONSTANTS 
OBTAINED FROM THE INCREMENTS OF HEIGHT AND 
WEIGHT IN THE REVERSED GROUPS 


Increment of 
weight (Ib.) 


Increment of 
height (in.) 


Calcium Calcium 


Con- ‘on- 
lactate on lactate VOD 
trols < trols 
group group 
Number in sample es ee 28 39 28 39 
Mean of sample. . 2 - 1-96 0°33 0-95 0-71 
Standard deviation of sample. . 1-25 1:34, 0-25 0-286 
Difference between two means 2-29 0-24 
Standard error of difference .. 0-31 0-066 
Difference 
74 3°6 


Standard error of difference 


Significance Significant Significant. 


The differences in the mean height and weight 
increments are statistically significant, the same 
criterion as before being applied. It is to be observed 
that the control group lost weight, whereas the same 
children during the previous four months had put on 
an average of about 2 lb. Mean initial height and 
weight were somewhat greater in the control than in 
the calcium lactate group, as might be expected 
since the former had grown more in the first period. 

While this part of the experiment is open to 
criticism on the grounds stated above, it does tend to 
confirm the unquestionably valid results obtained 
in the first period. 


The lady superintendent of the school and the 
subordinate teachers were convinced that the 
children were greatly benefited by calcium lactate. 
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energetic, and that the health of a number of sickly 
and delicate children improved. When the experi 
ment was over the giving of calcium lactate was 
continued by the school authorities. The enthusiasm 
of the teachers is worth recording in confirmation 
of objective evidence of improved nutrition in the 
shape of an increased rate of growth. 


DISCUSSION 

These results confirm the experiments on rats 
previously recorded (Aykroyd and Krishnan 1937b). 
The ealeium content of Indian diets based on rice 
is usually far below Sherman’s standards, and it is 
not surprising that extra calcium should produce 
nutritional improvement. 

From the public health point of view these 
observations are of importance. In the school in 
which the present experiment was carried out the 
children were for some time given a daily drink of 
whole milk ; this practice proved too expensive and 
had to be stopped. We have recommended the use 
of skimmed milk in boarding-schools and elsewhere, 
because it is cheaper than whole milk, but in practice 
the provision of even the cheapest form of milk 
is difficult. To supply a child with 8 oz. of recon- 
stituted skimmed milk daily costs about 12 annas 
per month. We have calculated that in certain 
poorer-class day schools in South India the cost of 
supplying skimmed milk would be not much less 
than the entire cost of education. Any money 
spent in supplying milk to school-children would be 
money well spent, but we realise that it is difficult 
for educational departments and municipalities to 
double their expenditure on schools. 

Calcium lactate can therefore be recommended as a 
partial milk substitute when milk cannot be supplied. 
Probably there are other calcium salts which would be 
of equal or superior value ; in the Coonoor laboratories 
Pal and Singh (unpublished results) have shown that 
calcium phosphate is as effective as calcium lactate 
in improving the nutritive value of the poor South 
Indian diet for rats. A child could be supplied 
with 0-5 to 1-0 g. of calcium lactate daily at a cost 
of 4 to 1 anna per month, and its provision would 
be feasible even in the poorest schools. The calcium 
salt could be dispensed rapidly and easily from a tin 
with a spoon of suitable size. A calcium supple- 
ment is naturally inferior to a milk supplement, but 
it is better than nothing and would help to make good 
one of the deficiencies in the poor rice-eater’s diet. 
It would probably be very useful as a dietary supple- 
ment for children in Africa and many other parts of 
the world, for whom milk is not available, and whose 
staple diet is rice or some other food deficient in 
calcium. 

Coward, Kassner, and Waller (1938) have recently 
produced evidence that a diet resembling that con- 
sumed by the poorer classes in Great Britain is 
deficient in calcium, this being demonstrated by its 
effect on the calcification of bone in rats. No doubt 
the regular administration of a calcium salt would 
benefit children of the poorer classes in Great Britain. 
Such a measure could not, however, be advocated in 
a country in which a deficiency in calcium can 
and should be remedied by increasing milk intake. 
The giving of a calcium salt to school-children can be 
recommended only when the provision of milk appears 
to be absolutely out of the question. 

The physiological changes which take place when a 
child living on a calcium-deficient diet is given extra 
calcium are presumably of a complex nature. Many 
bodily functions may be adversely affected by the 


We were told that they appeared brighter and more 
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continued intake of diets low in calcium. The 
increase in weight observed in otir experiments 
was presumably due not only to the strengthening 
of the bones by deposition of calcium salts but to 
more efficient metabolism, one result of which might 
be the better utilisation of food. Thus the provision 
of calcium may help to correct other dietary defi- 
ciencies by allowing the organism to make more 
efficient use of the available supply of other food 
factors. 
SUMMARY 

Children in a nursery school in South India were 
given 0-5 g. of calcium lactate daily and showed 
greater increases in height and weight during a 
4-5 month period than children not receiving the 
supplement, The acceleration in growth was evidence 
of, and was accompanied by, an improvement in 
general condition. 

Supplenients of calcium salts are recommended as 
a milk substitute when milk cannot be supplied. 
Calcium lactate could be given regularly to school- 
children at very low cost. + 


We wish to express our indebtedness to Mrs. W. H, 


Theobald of Mysore for her coéperation in these experi- 
ments, and to the Indian Research Fund 
under which this investigation was carried out. 


Association, 


REFERENCES 
Aykroyd, W. R 
4, 667 


(1937a) Ibid, p. 1093 


~ - (1937b) Ibid, 25, 367 
Coward, K. 


H., Kassner, E. W., 
med. J. 1, 59 
Krishnan, B. G. (1938) Indian J. med. Res. 25, 647. 


and Waller, L. (1938) Brit. 





MEDICINE AND THE LAW 


Lord Atkin on the Coroner’s Court 

At the annual dinner of the Coroners’ Society last 
week Lord Atkin made some interesting observations 
on the need of publicity at inquests. He had noticed 
with surprise, he said, that in inquiries into accidents 
on railways or in air navigation there was a tendency 
at a certain stage to announce that the remainder 
of the inquiry would be held in private. He did not 
think this was right. The public had a strong interest 
in ascertaining how and by whose fault these accidents 
occurred. Lord Atkin hoped that, when death 
resulted, the coroner would always conduct the whole 
inquiry in public and insist on the full disclosure of 
all facts. Possibly the public does not clearly dis- 
criminate between the coroner’s inquest on these 
occasions and the formal investigations which the 
Board of Trade or Home Office may institute into 
fatalities occurring in boiler explosions, mine and 
factory disasters, and accidents due to petroleum- 
spirit or (under a recent extension) hydrogen cyanide 
fumigation. Parliament usually insists that these 
departmental investigations shall be held in open 
court, whereas the coroner has an acknowledged 
right to sit in private. When the Coroners (Amend- 
ment) Act was passing through the House of Commons 
in 1926, the Home Secretary observed that there 
might be cases where privacy was desirable. He cited 
with approval the 1910 report of the Departmental 
Committee on Coroners which stated that the coroner 
has the same right to exclude the public as is possessed 
by examining magistrates under Section 19 of the 
Indictable Offences Act, 1848. The more recent 
report of Lord Wright’s committee (in 1936) said 
that the advantages of publicity far outweighed the 


MEDICINE AND THE LAW 


,and Krishnan, B. G. (1936) Indian J. med. Res. 


[fsuLY 16, 19388 55 
disadvantages, but that there should be 
in the case of inquests on suicides. 
cited the decision in Garnett v. Ferrand (1827) that 
for special reasons in the interests of justice, 
decency, and order and to spare the feelings of the 
family of the deceased—the coroner is justified in 
excluding the public during the whole or any part of 
the proceedings. On the whole Lord Wright’s com- 
mittee thought that on this point no change in the 
law was required. It is perhaps worth mentioning 
that, in inquests on industrial fatalities, statutes like 
the Factories Act allow representatives of trades- 
unions and employers’ associations to attend and to 
cross-examine witnesses in the court. 
Conceivably this may lead to an excess of publicity 
and a warmth of which encourage the 
coroner to see special virtue and advantage in a 
private hearing. 

The natural tendency of British justice is to look 
with suspicion upon proceedings held in camera. 
Not many days the Nottingham magistrates 
somewhat surprisingly excluded the public and the 
press while investigating a case of alleged dangerous 
driving. Using the powers which the 1910 report 
said were possessed by coroners, the magistrates 
heard the allegations in camera on the ground that 
publicity might be unfair to the accused whom they 
committed for trial. The Home Secretary, questioned 
in the House of Commons about this incident, said 
that the magistrates, when making a preliminary 
investigation of an indictable case, need not sit in 
open court ; it would be wrong for him, as a membe1 
of the executive, to give directions to a court of 
justice, but he made plain his view that magistrates 
should not sit in private save in those exceptional 
cases where they were satisfied that publicity would 
prejudice the ends of justice. Legal opinion is against 
the action of the Nottingham magistrates. It would 
doubtless equally oppose similar action by a coroner. 

Lord Atkin, it may be added, was evidently not in 
entire agreement with the rather impatient 
clusions of the Wright committee on other aspects 
of the coroner’s inquest. Some of the restrictions 
recommended, he is reported to have said, were 
ill-advised and unnecessary in the public interest. 


restrictions 
The 1936 report 
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‘* Consolidated World Research ’’ 


Under the modest title of the Consolidated World 
Research Society a company sells an encyclopedia 
and offers a special research service. Medical prac- 
titioners, like members of other professions, are 
canvassed by the society’s representatives. Like 
other purchasers, they probably pay more attention 
to what the canvasser than to the printed 
contract which is subsequently produced for their 
signature. What the canvasser says, however, does 
not matter. The company seems to be aware that 
he may be inconveniently laudatory in pushing its 
goods. <A clause in the contract runs as follows: 
‘I have entered into this contragt solely upon the 
terms and conditions hereunder contained and 
irrespective of any representations made to me by 
any of your representatives.” The canvasser may 
say what he likes by way of inducing a customer to 
sign; the company repudiates its agent’s eloquence 
as soon as the signature is obtained. If the prospective 
purchaser is a medical man it would be only natural 
that the canvasser should tell him that the encyclo- 
peedia is of special medical value and that the research 
service is uniquely helpful to doctors. Medical prac- 
titioners are said to have signed the contract with 
the company in the belief that the encyclopaedia is a 
medical work. It is nothing of the kind. Whatever 


says 
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it be, there is evidence that purchasers regret their 
bargain. 

In two cases heard in the Bournemouth county 
court in May medical practitioners alleged that the 


company’s agent had promised them scientific 
information, or the means of obtaining scientific 


information, of a kind not to be obtained through the 
ordinary technical publications and text-books avail- 
able for professional men. They complained that the 
special research service was not what they had been 
led to expect. They said, in fact, that it was a fraud. 
The defendant company did not put its canvasser 
into the witness-box to deny the statements which 
the plaintiffs had attributed to him. A witness was, 
however, called to say on behalf of the company 
that it had over 4000 subscribers and that 95 per 
cent. of them were satisfied with the services. The 
county court judge decided against the plaintiffs. 
He did not think that any reasonable person could 
suppose that this or any similar company could 
employ persons for the purpose of imparting their 
knowledge to all and sundry. It was, said the judge, 
an outrage upon common sense to suppose that 
anyone would believe, even if it were so stated, that 
a company engaged obviously mainly upon an 
encyclopedia would or could have in its employment 
experts on every subject mentioned in the encyclo- 
pedia. Possibly such a company might engage itself 
to procure specially compiled data on a specific 
subject; if so and if it failed in its engagement, 
there might be a right of action for a breach of 
contract ; but that, said the judge, was a long way 
from proving a fraud. To prove fraud the plaintiffs 
must show that a fraudulent misrepresentation had 
been knowingly made without belief in its truth, or 
recklessly made without regarding whether it was 
true or false. Mere exaggeration of the merits of 
something offered for sale, or of the value of services 
to be rendered, was not fraud. The doctors’ claim 
failed, it seems, mainly because the judge held that 
they had not been told what they said they had 
heard, or, if they had been told it, they ought never 
to have believed it. The result is far from satisfactory 
to the disappointed purchasers, but their venture 
into the county court will not have been in vain if 
it warns other doctors that they too may be dis- 
appointed. The London and Counties Medical 
Protection Society, which undertook the proceedings 
on behalf of the plaintiffs, has been counselling its 
members not to enter into any contract with the 
company or to sign any undertaking in regard to 
payment without first consulting the Society’s 
secretary. If the proceedings did not succeed, they 
at least elicited the admission that the company has 
200 dissatisfied subscribers. There are unfortunately 
several members of the medical profession among 
them. 
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(FROM OUR OWN CORRESPONDENT) 


MEDICAL INSPECTION IN THE SCHOOLS 

Prof. Gustave Roussy, the first medical man to be 
rector of the University of Paris, has lately provoked 
an outcry in reactionary circles by his advocacy of a 


system of medical inspection of school-children. 


Schools medical inspection of a sort has been practised 
has been confined to State 
to such elementary 
and 
system 


here since 1902, 
boarding-schools 
procedures as 

weights. What 


but it 
and limited 
the measurement of 
Prof. Roussy 


heights 
wants is a 
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applicable to all schools, including day schools, so 
complete that there is some chance of the school 
medical officer encroaching on what has hitherto 
been supposed to be the domain of the family doctor. 
Le Temps has taken him to task for what it considers 
an unwarrantable incursion into the rights of the 
family and the individual. It seems unlikely that 
he will be silenced by opposition, though the scheme 
at present outlined may have to be modified. 


PROF. D’ARSONVAL HONOURED 


The Academy of Medicine celebrated the fiftieth 
anniversary of the election of d’Arsonval in 1888 as 
one of its members by a pleasant congratulatory 
gathering. The French can say the right thing on 
such an occasion with that caressing touch of gentle 
malice which is to speech what mustard is to a 
sandwich. Addressing d’Arsonval on behalf of the 
Academy, Prof. Bezancon reminded him of what 
must have been at the time a painful rather than an 
amusing incident. Still quite young, his reputation 
not yet established, d’Arsonval had wished to present 
to the Academy a note on the effects, physical and 
physiological, of high-frequency currents on the 
human body. In this note he had had the audacity 
to argue that if a fatal current of electricity were 
multiplied thousands of times the human body 
could stand it with impunity. The permanent 
secretary of the Academy at that time perused 
d’Arsonval’s note with growing trepidation and the 
conviction that, somehow or other, an enormous 
error must have crept into the youngster’s calculations. 
And how disastrous to put such a howler on record 
before so august an assembly! So, gently but 
firmly, the note was suppressed. Prof. Bezancgon 
recalled that d’Arsonval had a great-grandfather, 
grandfather, and father in the medical profession, and 
had Claude Bernard to thank for the success of his 
flight from the lot of the general practitioner to that 
of a research worker. The ceremony concluded with 
the presentation to d’Arsonval of a silver medal as a 
tribute to one who has done so much to harness 
physics to clinical medicine. 


WORK OF THE PASTEUR INSTITUTE 


Louis Martin, who succeeded Roux as the head of 
the Pasteur Institute, has lately returned from 
Philadelphia where he has taken part in the Franklin 
memorial celebrations. His visit to the U.S.A. 
prompted him to bring up to date certain impressive 


statistics. Since 1888 the antirabies service of the 
Pasteur Institute has been consulted by 53,000 
potential cases of hydrophobia. Among the 7265 


persons given prophylactic treatment during the past 
three years not one has died of rabies. 





MERSEYSIDE HOSPITALS 
this council handled an income of £194,000. 


CounciL.— During 1937 
It distributed 
over £104,000 to hospitals and allocated over £8000 
to the hospital visiting staffs for their services to con- 
tributors. The increase in the contributions to the 
penny-in-the-pound fund was £12,656, the total being 
over £179,000. The council has been active in arranging 
reciprocal agreements, and there are now agreements with 
hospital contributory schemes in 122 other cities and 
towns which ensure that the contributors on Merseyside 
and in 122 other cities and towns may have free hospital 
service if they happen to need it when away from their 
home surroundings. Last year two million stamps, 
representing subscriptions of £21,109, were sold at 
voluntary receiving depéts to 45,000 people who were 
unable to contribute through places of employment. 
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The centre as it appears to-day. 


BIRMINGHAM HOSPITALS CENTRE 


THE Royal opening of the new hospital and medical 
school at Birmingham on Thursday of this week 
represents the first step towards the fulfilment of a 
scheme which aims eventually at removing a dozen 
scattered hospitals from their present surroundings in 
Birmingham itself and concentrating them on one 
site in the open country. Very disappointingly the 
King was unable himself to open the centre as he 
had intended, and his place was taken by the Duke 
of Gloucester. The idea of a hospitals centre arose 
immediately after the war when it became clear that 
there was an increasing deficiency of beds in the two 
main general hospitals of Birmingham, the General 
and the Queen’s. This might have been met by the 


BIRMINGHAM HOSPITALS 


CENTRE 


Aero Pictorial Ltd 


old-fashioned method of haphazard extensions to the 
existing buildings, though both are in densely popu- 
lated quarters, but while the teaching hospitals 
remained in the middle of the city it was impossible 
for the medical faculty to follow the rest of the 
University in its migration to Edgbaston. It is 
largely owing to the efforts of Sir Charles Grant 
Robertson, now chairman of the centre, that the 
present far-sighted scheme was adopted instead. 

The advancement of the scheme was greatly helped 
at the outset by the gift of an ideal site by Messrs. 
Cadbury Bros. This consisted of 150 acres of pleasant 
fields lying some 500 feet above sea-level at Edgbaston 
about two miles out of the city and only separated 
from the University grounds by the railway and the 
eanal. Only 32 acres have so far been built on, and 
though in the end the completed centre may cover 





Perspective view of the completed centre from the architects‘ design, showing what still remains to be done. 1, Nurses’ 


home (night wing); 2, Nurses’ home; 
patient department; 6, Dispensary ; 
10, Chapel ; 


7, Surgical wing ; 
11, Medical wing ; 


3, Maids’ home ; 
8, Tower (water tanks) ; 
12, Pay patients’ block; 


4, Casualty department; 4a, Casualty ward; 5, Out- 
9, Administration, kitchen, &c.; 


13, Medical school. 
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100 acres there will be no lack of open space. The 
public spirit of the donor was recognised on Monday 
by the conferment on Mr. William Cadbury of the 
freedom of the city. 

The urgent need was for general hospital 
accommodation and an adequate medical school, so 
that these of necessity formed the first instalment of 
the centre. It is nearly four years since the founda- 
tion-stone of the hospital was laid and work on the 
site had been going on for a year before that. The 
school is now ready for occupation, but it must be 
some weeks before the hospital can receive patients, 
for the equipment and interior decoration are as yet 
unfinished. 

The buildings have designed by Messrs. 
Lanchester and Lodge and their appearance is simple 
and free from ornament. Their walls are of yellow 
brick faced with stone and they look sunny, clean, 
and efficient. Both hospital and school face south, 
and the school, which occupies the southern part of 
the site, has limited to two stories so that it 
does not keep the sun from the hospital behind. 

The departments of the medical school will be 
largely interdependent, as it is felt that with increasing 
specialisation medical students are tending to lose 
their view of medicine as a whole. For this reason 
many departments will share a common museum, 
photographie room, animal house, and so on. It is 
not intended materially to increase the number of 
students, and the present limit of 60 in the pre- 
clinical years will not be extended beyond a maximum 
of 66. There is provision for teaching dentistry and a 
dental hospital will probably be added 
adjacent site. 
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The hospital has so far been built to accommodate 
500 patients with provision for the addition of a 
further ward-block of 60 beds. 
wings, medical and 


There are two main 
divided on the unit 
system, each of the floors having men’s and 
women’s wards and being complete with its own 
kitchen and administrative arrangements, and, in 
the surgical wing, its own operating theatre. Each 
member of the senior staff will be in charge of one 
unit. Future extensions will be comparatively easy, 
for although the shell of the building is of steel and 
brick of a permanent character, all the intermediate 
walls are light and can be taken down and rebuilt 
in other positions at relatively little expense. The 
windows are big and there are spacious balconies. 
Every effort has been made to keep the wards quiet. 
All the roads nearby are private and no cars will be 
allowed on those close to the wards. 

The administrative block which unites the medical 
and surgical wings and the nurses’ home are also 
nearly finished, so that as far as in-patients are con- 
cerned little more is required. The next step will be 
the addition of casualty and out-patient departments, 
a block for 100 paying patients, a dispensary, the 
night wing of the nurses’ home, and the home for 
the ward-maids. ‘When, within the next two or 
three years, all these plans come to fruition,” to 
quote from a booklet issued by the faculty of 
medicine, ** Birmingham will be able to offer a complete 
and well co-ordinated scheme for the teaching of 
undergraduate and postgraduate students of medicine 
and dentistry ; probably more complete than can be 
offered by other centre of medical education 
in our country, and one which should give rise to 
much rejoicing over a dream come true in 
Elysian fields where wander the spirits of John 
Ash, William Withering, William Sands Cox and 
many another of the great byegone worthies of the 
Birmingham school of medicine.” 
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THE AMERICAN MEDICAL 
ASSOCIATION 


(FROM OUR OWN CORRESPONDENTS) 


At the annual session of the A.M.A. held at San 
Francisco from June 13th to 17th there was a1 
attendance of slightly over 6000. Many papers wer 
read before the different sections and as usual in 
recent years the scientific exhibits attracted wide 
spread interest. The gold medal was awarded to Drs 
A. ©. Ivy, R. R. Greene, and M. W. Burrill of Chicago 
for their exhibit of charts, photographs, and wax 
models of intersexed rats, normal female and norma! 
male rats, showing that the intersexed rats were 
genetically female and had been masculinised by 
antenatal administration of male sex hormone. 

In the house of delegates the first distinguished 
service award of the Association, as finally voted 
from a selected list, was conferred on Dr. Rudolph 
Matas of New Orleans. This is the first annual 
award to be assigned and is intended as a recognition 
of scientific attainment in medicine. The addresses 
of the speaker, the president, and the president-elect 
dealt largely with the economic and social problems 
facing the profession, as did many of the resolutions 
which were introduced. Other resolutions of interest 
were those requesting the council on medical educa- 
tion and hospitals to study the status of clinical and 
pathological laboratories, radiological departments, 
and physical therapy departments in hospitals and 
institutions with a view to standardisation; one 
calling for revision of the principles of medical ethics ; 
another calling for regulation to provide that sulphanil 
amide and related drugs could be sold only on a 
physician’s prescription ; and a resolution calling for 
legislation to provide that foreign graduates should 
be admitted to practice only after acquiring full 
citizenship in the United States. 

Dr. Rock Sleyster of Wauwatosa, Wisconsin, was 
chosen president-elect of the Association. St. Louis 
was selected as the meeting-place for 1939, New 
York for 1940, and Cleveland for 1941, in conformity 
with the new regulation that the choice should be 
made for three years in advance. 

THE 


SUPPLY OF MEDICAL CARE 


The house of delegates gave substantial support to 
the conservative position taken by Dr. Abell in his 
presidential address which I have already reported 
(Lancet, July 2nd, p. 42). The house heard Dr. Warren 
F. Draper read a paper prepared by Miss Josephine 
Roche, chairman of the Interdepartmental Committee 
to Co-ordinate Health and Welfare Activities of the 
Federal Government, in which the outstanding results 
of the nation-wide health survey were reviewed. For 
example she said that ‘ disabling illness in the relief 
population occurred in 1935 at an annual rate 47 per 
cent. higher for acute illness and 87 per cent. higher 
for chronic illness than the corresponding rates fo 
families with incomes of $3000 and over,” and “ only 
70 per cent. of the cases of disabling illness among relief 
persons received medical attendance exclusive of 
hospital care, compared with a figure of 83 per cent. 
for those with a family income of $3000 and over.”’ 
In reply the house of delegates adopted a resolution 
in which they state that Miss Roche’s 
‘interesting statements’ are at variance with data 
accumulated in the files of the Association’s bureau of 
medical economics. The resolution 
that if there is more sickness in the 
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groups ”’ this shows that the economic factor involved 
is of more importance than the lack of medical care. 
The house of delegates adopted the report of its 
own committee on the supply of medical care. This 
report derides ‘‘ widely publicized statements .. . by 
so-called leaders of medical science, social reformers 
and welfare politicians to the effect that the need for 
medical reform was urgent.’’ It goes on to emphasise 
the great importance of the survey now being con- 
ducted by the Association. ‘‘ In contrast,” they say, 
“to previous health surveys made by laymen 
untrained and ignorant of the intricacies involved,” 
this survey is being made by the doctor himself. 


GRAINS AND SCRUPLES 
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The editor of the Journal of the Association, Dr. 
Morris Fishbein, scored a personal triumph when a 
resolution offered by the Medical Society of the State 
of New Jersey was unanimously defeated after an 
executive (=secret) The resolution had 
criticised him for acting as the spokesman of organised 
medicine in the press of the nation, for his daily 
column, and his book entitled a ‘‘ Modern Home Medical 
Adviser,’ and it demanded that he be instructed to 
confine his writings to official publications. In reply 
the house expressed its complete confidence in, and 
respect for, Dr. Fishbein, and bade him * godspeed 
in going forward in the splendid work he is doing.” 


session. 


GRAINS AND SCRUPLES 


Under this heading appear week by week the unfettered thoughts of doctors in 


various ocewpations. 


Each contributor is responsible for the section for a month ; 


his name can be seen later in the half-yearly index 


FROM AN AURAL SURGEON 
III 

AND so to Harley-street—the district, not the road. 
I sometimes wonder whether we “ Harley-street 
specialists,” let alone laymen, realise what a medley 
we are, even excluding Dr. Cronin’s examples who, 
like viruses, are known to us by their evil influence, 
and not by direct observation. Not all are here to 
earn a living. There are said to be those whose 
private means are such that they need no practice ; 
whether they exist or not I do not know. This is 
said of any man with a small private income who 
wants to devote it to research or to putting more 
time into his hospital work than the intensely com- 
petitive life of to-day allows to most of us. Usually 
it results in his getting no practice at all, except 
from the poor relations of anyone with any claim 
upon the hospital world. 

There are, however, those to whom an address in 
Harley-street is rather an excuse for a weekly jaunt 
to London than a means to a livelihood. Take, for 
instance, a scene in, say, Sackville-street, on a 
Wednesday afternoon in October at about 5 P.M. 
Sir Anglo Indian, grey-headed, portly, and jovial, 
is strolling from the Oriental Club down to Charing 
Cross station. He meets little Simpkins sallow, slim, 
and morose. ‘ Hullo, Simpkins! fancy meeting you, 
are you often up in town?” ‘“ No,” says Simpkins. 
“This is the first time I’ve been up since I came 
home. I came for my Aunt Georgina’s funeral. 
I’m going to have some dinner at the Oriental and 
then to catch the 7.30 back to Cheltenham. But 
how are you and where are you?” “ Me,” says Sir 
Anglo, “‘ I’m at Bexhill, but I come up once a month 
to see my doctor—Tubby Marefan. He used to be 
at Bungalobore. “You must remember Tubby 
Marefan, you were at Bungalobore too. Don’t you 
remember the fat little doctor that always kept a 
bay mare. He is a Harley-street man now. 
I have a tropical liver. I always believe in a 
tropical man for a tropical liver, so I go and see him 
the first Wednesday in every month and we go on 
to the Oriental to lunch afterwards. Well! I must 
be off and catch my train.” And on he goes head 
erect and straight-backed, thereby giving the lie to 
the statement that all obese men over 40 hold 
themselves badly. Now little Simpkins has a tropical 
stomach and, on his way to the Oriental, he 
thinks that a tropical man is the one for a tropical 
stomach. Tubby Marefan is just leaving for Worthing, 
but agrees to stay for a later train and accepts little 
Simpkins’ invitation to a bit of dinner during which 


he arranges to “ vet”? him monthly at 12 noon on 
the second Wednesday in the month. At the end 
of a year little Simpkins is a different man; _ but 
whether this is due to Tubby Marefan’s medicine o1 
to the fact that he has a monthly jaunt to London 
to look forward to who can say. Tubby Marefan 
gets a weekly trip which he pays for by the fees he 
gets and by charging all his expenses in his income- 
tax return. By his consulting-room rent he enables 
the wife of a struggling young surgeon to join a 
first-class golf club. 

Consider again, a scene in a Midland town on that 
same Wednesday at 12.15 p.m. <A trim little maid is 
Saying to a visitor: ‘“‘ Noa! tha’ canna see Mr. Pop 
Lancatown now. He’s oop t’Harley-street. Ay! he 
goes up every week by t’ midday train. A can 
telephone t’ him if tha’ must see him t’-day, and 
he’ll coom back; but he was staying t’ t’late train 
so as t’ go t’ t’ meeting of all t’ big doctors. Ay! 
he’s speaking at t’ meeting is Mr. Lancatown.” The 
visitor makes an appointment for to-morrow and 
goes, almost runs, off to his, or her, club to spread 
the news. ‘Our Pop is a Harley-street man. Up 
t’ Lunnon every Wednesday he goes. Ay! and 
lecturing too. Staying oop he is t’night, t’ lecture 
t’? great Lunnon doctors. Eh! bahh goom! our Pop 
is t? man t’ teach ’em he is.”’ And so by the fees 
that he diverts from the pockets of his hard-working 
London colleagues, by the advertisement he gets, 
and by the reduction, in his case, in his surtax return 
Mr. Pop Lancatown manages to cover expenses and 
to have, free of charge, a half-holiday once a week 
in addition to the Saturday afternoon that he spends 
upon his golf-course. 

These, however, are the exceptions. The great 
majority of us in the Harley-street area are there 
primarily to earn our living whatever ideals or want 
of ideals we may otherwise have. And most of us 
do it. A few do it very well and¢a very few very 
well indeed. There is, however, a rumour abroad 
among the laity, arising from a tacit assumption 
among ourselves, that all of us are making a fortune 
as though success in the medical profession were to 
be assessed on the shekels that we rake in from the 
wealthy, rather than on the gratitude in the hearts 
of the wealthy, the well-to-do, the not-so-well-to-do, 
and the poor whom we tend and care for and try to 
cure, 

* * * 

To classify Harley-street is like classifying a 
chequer board, or rather a chequer cube if there 
were such a thing. Into so many categories, meeting, 
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crossing, and diverging, do we fall. It is based upon 
the voluntary hospital system. The layman takes 
for granted that a man must be good because he has 
an address in Harley-street ; the doctor with a shrewd 
scepticism in his voice asks, ‘* Where’s he on at ? ” 
The voluntary hospitals may be grouped into 
almost as many categories as we who serve them— 
big, medium, and small, famous and unknown, 
general or special—but one group of twelve, now 
thirteen, are split off from the rest in that they have 
undergraduate schools attached to them. Now I 
make no claim that we who are attached to the 
undergraduate teaching hospitals are individually 
better doctors than all others; but I do maintain 
that we have a greater responsibility. Upon us 
depends the code with which men and women go out 
into the world. Everyone attached to every hospital 
nay, every man and every woman in the profession— 
is responsible for maintaining it; but upon the 
teachers at the undergraduate schools depends the 
standard with which they go out into the world ; 
and, whether each one puts it up or lets it down, 
upon the average height of their code at this stage of 
their career will depend the status of the medical 


profession. . e s 





To divide us into the branches in which we trade 
is a complex task ; but first among us are the general 
physicians. In the course of two centuries they have 
gone the full turn of the wheel. In the eighteenth 
century they were grave-looking men who stood at 
the end of the bed, looked very wise, sucked a gold- 
headed cane, and signed a piece of paper on which 
they had written certain hieroglyphs. With the 
rise of morbid anatomy in the nineteenth century 
they began to observe and to do, and, under the 
influence of such men as Gull and Wilks, there arose 
that great school of English clinical physicians that 
lasted into the beginning of this century, and is 
happily not entirely extinct to-day. 

And then one day a surgeon began to think, and, 
following up the teachings of a chemist, changed 
man’s expectations of life. It was after Lister that 
specialists arose, first bacteriologists, then those that 
counted red cells, and those that counted the little 
white things, then clinical chemists and those that 
do B.M.R.’s and all sorts of other tests known by the 
tongue-twisting names of their inventors—names so 
hard to remember that no room is left in the ordinary 
brain to remember how the tests are done, or what 
they mean when done or whether they mean any- 
thing at all. The result is that the general physician 
to-day, like his eighteenth century predecessor, stands 
at the end of the bed, looks at his patient, and writes 
in hieroglyphs ; but they are new ones, thus: 

R. Spec. of urine to A. Lab. 
Spec. of fec. to B. Lab. 
Will Mr. C. count blood-cells. 
Will Mr. D. est. gast. juice. 
Will Mr. E. rep. as to foc. of sep. 

At the end of a fortnight, these and certain other 
tests having been made, and a number of radiograms 
having been taken, the physician comes back and 
turns over the numerous bits of paper upon which 
the reports have been written. Instead of sucking « 
gold-headed cane, he licks a bit of rubber stuck on 
the second finger of the right hand. 

The surgeons are rather more difficult to sum- 
marise. There are first of all the grand ones. They 
are characterised by an address in Harley-street 
proper, a Rolls-Royce car, and perfect striped 
trousers. Then there are the great ones. These are 
the salt of the earth; but there are not many of 
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them. There never were. Philosophic in outlook 
they are truly general, basing their advice upon 
general principles, and capable of applying these t 
any part of the body. Ordinary general surgeons do 
not make great incomes. This is because the wealthy, 
from whom the greater part of all our incomes come, 
must have the man for any particular ailment, and 
if a man refuses to limit himself no one with money 
comes to him, Therefore, men who hold posts in the 
general departments of surgery tend to limit them 
selves more than those in the special departments 
Some concentrate upon a couple of organs such as 
the thyroid and the gall-bladder ; others more diffusely 
upon the removal of tonsils, piles, and little toes 
without much consideration as to why any of these 
should come away; but the great majority become 
limited abdominologists. Now the abdomen illus 
trates more exceptions in surgery than any othe: 
part of the body; and thus we have the anomaly 
of the general principles of this subject being taught 
by those whose minds are almost entirely concentrated 
upon exceptions to them. One of the problems of 
medical education of the future will be, ‘“‘ What are 
we to do with our general surgeons ? ” 


* * * 








The more enlightened minds of our community 
are therefore becoming physicians and surgeons in 
special departments, limiting themselves either accord- 
ing to a system, like the neurological physicians or 
the surgeons who deal with the upper respiratory 
tract and its diverticula, or according to an area, like 
the chest surgeons, or according to age, like the 
physicians to the children’s departments. There are 
also those who deal with orthopedics, but whether 
that means a straight foot or a straight child no one 
seems to know. All of them, however, while dealing 
in general principles, have decided to limit them- 
selves as to details to their own subject; because 
they realise that the little things are so important 
and so various that it is impossible to be expert in 
them with regard to the whole body. In limiting 
themselves anatomically they widen themselves along 
other directions. Physicians employ surgical methods 
and those in the pulmonary and neurological depart- 
ments are doing much skilled surgery with hollow 
needles. Surgeons (as, for instance, the urologists) 
are studying the medical side of their subject much 
more than they did in the past. 

It is to these special departments therefore that 
we must in the future look for the heights of profes- 
sional employment. No doubt, as the mind is more 
important than the body, and as physicians have 
always taken precedence over surgeons, the place of 
honour should go to the physicians in psychological 
medicine. Psychology, to-day, however, is not a 
sufficiently cohesive subject. There are two-and- 
fifty lays for describing human ways and everyone of 
them is wrong—to the other fifty-one. 

In the meantime the pinnacle of the profession 
must be formed by that department that deals with 
the organs of speech and of voice that place man above 
the brute, and that give him the power to hear the 
beauties of music and the reasoning of his fellow-men. 


* * * 


With all this variation of persons and personalities 
there is one thing that conglomerates us into a fused 
mass. It is our hideous respectability. The con- 
sultant branch of the medical profession is too serious. 
Perhaps we are not as pompous as we were. It would 
be hard to find a physician who would frighten a 
bull-calf in the way that the whiskered old gentleman 
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of the advertisement for a meat extract does; but 
that other advertisement of an ascetic young man 
daintily jangling the end of a stethoscope that hangs 
around his neck, is but too true to life. Not that we 
should degenerate into mountebanks, though the 
technique of the clown may be of value at times. 
Though we no longer cause every patient to stand up 
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as the doctor comes into the ward, there is still too 
much of Bumbledum and Corneyism in our hospital 
life to-day. Perhaps the latter is more important. 
As the doctor refuses to allow himself to be worshipped 
as a little tin-god upon a stick, there is a danger that 
the nurse, now that she has got her State registration, 
may set herselfup as a fluffy little goddess on a pedestal. 


PANEL AND CONTRACT PRACTICE 


Difficulties in Accepting Juveniles 


THE juveniles who became insured as from 
April 4th have affected the Practitioners’ Fund 
for the year in two ways. The provisional determina- 
tion of the fund took into consideration their contri- 
butions, and, as practitioners were at risk to provide 
them with treatment on and after April 4th, the fund is 
to be distributed not as is usual in four equal parts 
but in the ratio of 24-25 per cent. for the first quarter 
and 25-25 per cent. for each of the other three 
quarters. This adjustment is quite logical but it 
has caused a certain amount of trouble to prac- 
near the maximum 


titioners whose lists were at or 
permitted by the regulations. 


Regulation 15 (2) provides that the allocation scheme 
shall ‘provide for a limit to be placed on the number 


of insured persons who may be placed on the list of 


an insurance practitioner, and, except in cases in 
which owing to special circumstances the (insurance) 
committee with the approval of the Minister otherwise 
permit, the scheme shall not permit the following 


numbers to be exceeded—namely, (a) in the case of 


an insurance practitioner carrying on insurance 


practice otherwise than in partnership the number of 


insured persons on his list shall not exceed 2500. . 


This sounds quite simple, but in practice 2500 
does not mean anything of the sort. The model 
allocation scheme, which has been adopted by most 
committees, contains a clause (6 (5)) which lays it 
down that for the purpose of determining whether 
the numbers on practitioners’ lists conform to the 
limits fixed, the amount of the payment made to 
each practitioner under Clause 9 of the distribution 
scheme for each quarter shall be divided by one- 
quarter of the yearly capitation fee upon which the 
Central Practitioners’ Fund is calculated from time 
to time. To the extent to which the number so 
calculated falls short of the limit fixed it will be 
open to the practitioner to add to his list, but if the 
number so calculated exceeds the limit he may not 
do so until he has taken steps to bring the number 
within the limit fixed. To take a concrete example: 

Suppose the practitioners’ fund for a quarter 
provides for an advance payment of 2s. 2d. per unit, 
then a practitioner with 2500 insured patients will 
receive 2500 x 28. 2d.—i.e., £270 168. 8d. This 
amount divided by 2s. 3d. (a quarter of the yearly 
capitation fee of 98.) produces a quotient of 2407, 
and the practitioner can therefore accept another 
93 patients. But if the local practitioners’ fund 
allows an advance of 2s, 4d, per unit, then the sum 
to be divided by 2s. 3d. is £291 13s. 4d. and the 
quotient is 2592, and the man with 2500 actual 
patients is then 92 in excess of the 2500 limit, The 
** final settlement ’’ does not come into the calculation. 


Perhaps the simplest way of paraphrasing this 
intricate clause is to say that 2500 is really such 
number as multiplied by the areal quarterly advance 
fee per unit of credit produces an amount equal to 
2500 times 2s. 3d. 

The fund for the current year has not only been 
increased by the advent of the juveniles but it is 


being distributed at an increased rate during the last 
three quarters, and the result is of course that the 
figure corresponding to 2500—and the other limits 
applying to partners and to practitioners employing 
an assistant—has fallen considerably. Practitioners 
who were within the limit in the first quarter may 
now find that without having increased their lists at 
all they are well above the current limit, and if by 
accepting the young folk they have increased their 
lists they are so much the more in excess. 

SHOULD A TEMPORARY INCREASE BE ALLOWED ? 

The Ministry of Health evidently foresaw this 
difficulty, for a circular issued to insurance committees 
suggested that pending consideration of a possible 
amendment of the maximum figures specified under 
Regulation 15 (2) a temporary increase would in their 
view be warranted to enable a practitioner to accept 
applications from juvenile contributors without dis- 
continuing responsibility for the persons at present 
on his list. The possible extent of such temporary 
increase was not specified. At the end of 1936 there 
were about 17 million insured persons in England 
and Wales, and the entry of about 850,000 juveniles 
would increase the insured population by some 
5 per cent. A temporary increase of 5 per cent. 
above the limit seems reasonable enough. The 
London insurance committee, after a lengthy 
discussion, came to the conclusion that no increase 
should be permitted. We understand that the matter 
has been referred to the Insurance Acts Committee 
to see if anything can be done about it. 

The attitude of the London insurance committee 
seems to be that there is no necessity for even 
temporary relaxation of the limit, since in 1937 the 
average number of insured persons on the list of each 
practitioner, excluding assistants and practitioners 
with limited lists, was 993, and most practitioners 
must have lists well below the maximum size. This 
may be so, but it is an argument which will not 
appeal either to the youngster who wants the doctor 
who has seen him through his childish ailments or 
to the doctor who has to refuse a child he knows well. 


Holiday Benefit 


Among the various suggestions that have been put 
forward for extending the scope of the national 
health insurance scheme, no mention has yet been 
made of a holiday benefit—a rest from work, not 
merely for convalescence, but a real holiday with 
pay. In The National Insurance Gazette of June 23rd, 
however, there is a letter from the secretary of the 
Ideal Benefit Society which shows how under the 
present limited scope of the scheme an insured person 
may with sufficient ingenuity, and the requisite 
medical assistance, secure a holiday benefit while in 
good health. The case arose on the transfer of an 
insured person from the National Insurance Society 
of Ireland. When the transfer advice was received 
by the English society it was found that the applicant 
had been in receipt of sickness benefit on five different 
occasions, though no statement to that effect was 
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made 


her application for membership. On being 
asked for an explanation, she stated that when she 
obtained a new situation she always decided to take 

holiday before entering upon her new duties, and, 
in accordance with what she said was the usual 
practice, she applied for, and received, a medical 
certificate of incapacity for work. She frankly admitted 


that she had never been ill on these occasions, but 
she felt justified in applying for benefit, since among 


her friends it was regarded as a convenient and proper 
method of obtaining a holiday with pay. 
the 


Comment on 


case seems unnecessary. 


HEALTH INSURANCE IN 
AUSTRALIA 


OUR 


NATIONAL 


(FROM OWN CORRESPONDENT) 


Now that the Federal Government has announced 
that a Royal Commission will be appointed to advise 
on the capitation fees payable under the health 
insurance scheme, the British Medical Association is 
energetically collecting statistical evidence in support 
of its claim for a fee higher than the Ils. 
by the Government. Every practitioner 
asked to submit any relevant evidence from his own 
experience, with special reference to his income as 
derived from lodge and private practice. The Asso- 
ciation hopes to raise an emergency fund of £20,000 to 
provide for a statistician’s services and for travelling 
expenses of members giving evidence, and towards 
this fund each member is expected to contribute £10. 

An adequate capitation fee is vital to the profession 

Australia, for national insurance will affect 80 per 
cent. of the population. The private practice which 
remains, when distributed among 3000 practitioners, 
is small. Calculation of the per-capita payment was 


proposed 


has been 


made by the Government as follows. The average 
contract fee paid by friendly societies was taken 
as 29s., and the average number of patients covered 
by one contract fee was taken as 3-2. For extra 
service required under the insurance, as against 
friendly society, service, a ratio of 2s. in 9s. was 
agreed to. Twenty-nine shillings divided by 3-2 


gave 9s. per patient, and the addition of 2s. for extra 
service made the per-capita fee 11s. 

The assumption- that the rates of payment for 
lodge practice would be adequate when conditions were 
entirely changed is one on which general practitioners 
have a lot to say. Under the present conditions low 
contract fees are compensated to some extent 
income derived from private practices. Under 
insurance scheme the ratio of contract to 
practice is very much increased. Further, a reliable 
calculation indicates that the family unit of 3-2 is 
too high an estimate, and that a figure not above 2-5 
should have been taken. The census figure is 2-3. The 
effect of this figure would be to change the per-capita 
payment from lls. to 3d., so that the proposed 
insurance fee is considerably lower than the 
contract fee, which is itself scarcely adequate. 
It was pointed out in the first progress report of 
the National Insurance Commission, in 1926, that 
800 friendly society contract patients was a burden- 
some number for any one man working in a metro- 
politan district. This figure of 800 represents about 


by 
the 
private 


15s. 


lodge 


2000 people. It is estimated that 10,000 visits a 
year would be needed, on the analogy of the 
English panel practice of five visits per year per 
patient. The gross income under the national 


insurance scheme from 2000 insdred people would be 
£1100. Allowing a minimum 


overhead 


expense of 
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£500, the net income would 
year, without annual holidays. 

In Australia 3000 practitioners are available for 
insurance practice. If insurance patients were distri- 


amount to £600 per 


buted equally, each practitioner would have about 
600 contracts, representing 1500 people, 7500 visits 
per year, and a net annual income of £450. Allowing 


for the small private practice, his net income could 
scarcely exceed £600. It is argued, moreover, that 
after an apprenticeship of six to nine years, and 
after purchasing a private practice, little money 
time would be available for post-graduate study 
an efficient medical service for the community 
be difficult to maintain. 


or 
. and 
would 


INFECTIOUS DISEASE 
AND WALES DURING THE 
JULY 2ND, 1938 
Notifications,—The following cases 
disease were notified during the week : 


IN ENGLAND WEEK ENDED 


of infectious 
Small-pox, 0 ; 


scarlet fever, 1641; diphtheria, 943; enteric fever, 
26 (42 ‘‘expected’’); pneumonia (primary or 
influenzal), 622; puerperal pyrexia, 188; cerebro- 


spinal fever, 18; acute poliomyelitis, 3; encephalitis 
lethargica, 4; dysentery, 47; ophthalmia 
natorum, 105, No case of cholera, plague, 
fever was notified during the week. 


The number of cases in the Infectious Hospitals of the London 
County Council on July 8th was 3393, which included : Scarlet 


neo- 
or typhus 





fever, 720; diphtheria, 923 (carriers 39); me asles, 651: 
whooping-cough, 260; puerperal fever, 18 mothers (plus 9 
bahies); encephalitis lethargica, 281: poliomyelitis, 0 At 


St. Margaret’s Hospital there were 20 babies (plus 10 mothers) 
with ophthalmia neonatorum. 

Deaths.—In 126 great towns, including London, 
there was no death from small-pox or enteric fever, 
8 (3) from measles, 2 (1) from scarlet fever, 13 (3) 
from whooping-cough, 99 (2) from diphtheria, 39 (12) 
from diarrhoea and enteritis under two years, and 
17 (3) from influenza, The figures in parentheses are 
those for London itself, 

Deaths from diarrhea and enteritis under two years occurred 
in twenty-one great towns, Birmingham reporting 4 cases and 
no other town more than 2. 

The number of stillbirths notified during 
was 300 (corresponding to a rate of 42 
total births), including 46 in London. 
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July 14th, 1838, p. 553. 


From a review of a book on chemistry, 
from the German. 


the week 
per LOOO 


AGO. 


translated 


There are three requisites for an English 

without which no one should attempt the office :—lIst. 
He should understand his own language. 2nd. He should 
understand the language from which the translation is 
made; and, 3rd, he should be acquainted with the 
subject to be translated. In every one of these particulars 
does our travelling bachelor prove himself deficient. 
It is impossible that anything could be more inelegant or 
ungrammatical than the whole translation from beginning 
to end; . we can assure the reader that there are few 
pages which do not. contain errors that a mere tyro at 
school would be flogged for. ... The whole translation is 
so mangled and altered that in some pages it is sometimes 
impossible to recognise the original. All of which 
circumstances, when combined, tend to render him 
exceedingly well qualified to be artificially raised from the 
lowest abyss of ignorance to the top of the ladder of 
medical quackery. .. . 

We may, perhaps, be accused of severity. 


translator, 


But where, 


we ask, is the severity in exposing imposition and 
ignorance ? We, as guardians of the interests of the 
medical profession, would be culpable if we did not 


discover the gilded gingerbread, the 
when we suspected they might be 
metal. 


‘ glistering stones,” 


mistaken for genuine 
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LONDON FEVER HOSPITAL 


Tue Duke of Kent opened the new isolation block 
at the London Fever Hospital, Liverpool-road, N.1, 
on July 14th. It has been erected at a cost of £30,000 
to replace an older building which when first built 
over 60 years ago was regarded as the most up-to-date 
isolation block in the world. Its successor, different 
in almost every respect, is the result of many years’ 
experience of fever hospital administration. 

An effective isolation block is not only an essential 
part of every fever hospital but is one of the main 
barriers against cross-infection in its other depart- 
ments. While many patients sent for admission 
are easy to diagnose, others need observation for 
some days in single rooms before they can safely be 
transferred to the appropriate ward. Patients with 
more than infection need single-room accom- 
modation in any Moreover, there may be 
special medical reasons for isolating some infectious 
diseases, and the block will often be used for isolating 
patients who are believed to be incubating one of 
the fevers. 


one 


case, 


Prevention of cross-infection has been the guiding 
principle in+the design and equipment of the new 
isolation block which will be available for all infectious 


FIG. 2.—A single ward showing curtains drawn over the glass 


panel between the ward and its neighbour. 


diseases except small-pox. Each of its three floors 
has a 9-foot balcony on the west side for the use of 
patients and, in the fine weather, their beds can be 
wheeled out. The balconies (Fig. 1) continue round 
both sides of the building and join the covered (but 
open) service corridors behind. There are therefore 
no internal passages such as those 
in the older buildings which were 
responsible for a certain amount of 
room-to-room infection. Except for 
the top story with its two four- 
bedded wards—useful for members 
of one family or others known to 
have exposed to the same 
infection—each floor is of the same 
design with single-room accom- 
modation (Fig. 2). Each room is 
partly separated from its neighbour 
by a glass partition which enables 
the nurse to view the whole length 
of the floor from the _ central 
kitchen; when adults are in the 
wards curtain can be drawn across 
these partitions. The furniture of 
each room includes one easy and 
one table chair, a wardrobe, bed- 
table, locker, wash-basin, and port- 


been 


x 


FIG. 3.—Plan of 
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South-east corner showing the windows of small wards 
and the balconies on ground and first floors. 


able bath sink, and a radiator. Plugs for reading 
lamp, wireless, and signalling for nurses are provided. 
Each patient has his own thermometer, torch, spatula, 
basin, treatment tray, and gowns for doctors, nurses, 
and visitors. The sluices, lavatories, and bathrooms 
are at each end of the service corridor; each sluice 
is equipped for cleaning and sterilising bed-pans and 
urine bottles. 

A feature of the central kitchen is the washing and 
sterilising plant, which is cast in one piece of stainless 
steel. The crockery is washed in one sink and after 
rinsing is transferred, in specially designed racks, to 
a steam-jacketed tank to be sterilised. When the 
crockery has been sterilised it is not touched again 
till it is wanted by the patient. This has the double 
advantage of eliminating any possible contamination 
and at the same time ensuring cleanliness. 
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Though each story has in main a similar design, 
there are certain differences. On the ground floor 
there are rooms for patients being discharged, the 
ward sister, and the visitors. On the second floor 
(Fig. 3) there is an up-to-date operating theatre for 
general operations, with special facilities for ear, nose, 
and throat surgery. Sterilising and anzsthetic rooms 
lead into the theatre. The four-bedded wards on 
the top story could be used for any prevailing 
disease to supplement the existing accommoda- 
tion of the hospital, which has a complement of 
200 beds. 

It will be remembered that the London Fever 
Hospital is the only voluntary hospital in London 
which accepts private patients suffering from every 
kind of infectious disease other than small-pox. The 


CORRESPONDENCE _ 


CONVALESCENCE ON THE COAST 
To the Editor of Tuk LANCET 


Str,—The article by Dr. Fortescue Fox and Dr. 
Lloyd in your issue of July 2nd will, I hope, stimulate 
increased study and research with regard to the 
value of particular health resorts for particular forms 
of ill health, especially in children. 

The records of results of medical inspection of 
school-children indicate that some 20 per cent. of 
them are found to require treatment for physical 
ailments in spite of the progress in preventive 
medicine in recent years. It is true that the 
importance of building up a good constitution rather 
than concentration on curing illness has gradually 
more and more been recognised, but the fact that 
one child in five at school age requires medical treat- 
ment indicates that a better rate of progress is 
desirable. ‘‘ Health resorts,” as the title implies, 
have a vague reputation for health-giving properties, 
but everyone must welcome the earnest endeavours 
of those like Dr. Fortescue Fox who wish to ascertain 
the value of these resorts, and of any particular 
resort, on a more scientific basis. That Dr. Fox’s 
committee has now been able to establish a centre of 
research in one of our prominent health resorts is a 
beginning in this direction which must commend 
itself to all who are anxious to see an accelerated 
rate of reduction in the amount of general ill health 
that exists, especially in children. 

I am, Sir, yours faithfully, 
W. G. WILLouGHBYy, 


Medica! Officer of Health and School 


July 11th. Medica}! Officer, Eastbourne 


To the Editor of Tut LANCET 

Str,—A scientific inquiry into the effects of a stay 
at the seaside promoting the convalescence of children 
should lead to interesting results. One thing is, 
I think, certain—that children on a given diet who 
are kept shut up in a room artificially heated will 
do no better at the seaside than inland. 

I am, Sir, yours faithfully, 


LEONARD HILL, 
Chalfont St. Peter, Bucks, July 11th. 


ERGOTAMINE TARTRATE FOR MIGRAINE 


To the Editor of Tuk LANCET 


Str,—On March 27th, 1937, you published a letter 
from me describing my experience of the administra- 
tion of ergotamine tartrate (Sandoz) in migraine. 
Judging from the number of letters I received from 
medical men all over the British Isles it was evident 
that my letter had created a great deal of interest 
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fee payable in general wards is 3 guineas a week, 
and no extra charge will be made to those who are 
kept in private rooms in the isolation block, which 
will shortly be open to receive patients. The fees for 
patients who wish to have private rooms in the main 
buildings are 7 guineas (14 rooms) or 10 guineas 
(12 rooms). Patients suffering from typhoid fever, 
cerebro-spinal fever, erysipelas, anterior poliomyelitis, 
varicella, mumps, rheumatic fever, encephalitis 
lethargica, pneumonia, and influenza are nursed in 
single rooms. Certain concessions in fees are offered 
to patients recommended by subscribers and governors. 
The hospital is making a special appeal to increase 
the number of these and raise the balance of the 
cost of building the new block, towards which only 
£10,000 has as yet been provided. 


and that knowledge of the use and effect of this 
alkaloid in migraine was very limited. Many of 
my correspondents, alluding to my experience of over 
a year’s regular administration of two or three 
injections a week without any sign of side-effects, 
expressed doubts as to the safety of continued treat- 
ment of this nature. It may therefore interest them, 
and indeed the profession generally, to learn that 
just over a year ago I decided, as my headaches, 
although generally not severe, were very frequent, 
to regularly use the alkaloid prophylactically. Since 
that time I have nightly injected the contents of 
a Sandoz 0-5 c.cm. ampoule (actually containing 
0-75 c.cm, = 0-375 mg. ergotamine tartrate) without 
the slightest ill effect of any kind, and with complete 
elimination of the morning headache that I invariably 
experienced on awakening. 
I am, Sir, yours faithfully, 
T. W. Gorpon KELLy. 
Desford, Leicestershire, June 2 9th. 
CHEMOTHERAPY IN PNEUMONIA 
To the Editor of Tur LANCET 


Str,—The value of the new _ sulphonamide 
M. &. B. 693 in the treatment of lobar pneumonia 
as shown by the series of 100 cases reported by 
Drs. Evans and Gaisford is very striking. While 
the effect of the drug upon many different types of 
pneumococci has been demonstrated by Dr. Whitby, 
no similar action upon staphylococci has so far been 
reported, 

It is remarkable that of the 8 cases in the series 
of 100 which failed to respond satisfactorily to the 
treatment, 4 had been suffering from chronic bron- 
chitis, and 2 others were found to have staphylococcal 
as well as pneumococcal infection. It seems possible 
that there may have been staphylococcal infection 
in the cases of chronic bronchitis, and that in 6 of 
the 8 cases staphylococci may have had a share in 
the infection. If so this perhaps might account for 
their failure to respond to the treatment. I note 
that in only 44 of the series was it found possible to 
identify the type from the sputum. Sputum is not 
always obtainable, but it should be possible in every 
case to obtain a culture of the pathogenic organisms 
responsible. It is quite a simple matter to puncture 
the pneumonic area of the lung with the needle of 
an exploring syringe and to draw some _ infected 
fluid into the barrel. If a local anesthetic is injected 
previously this should cause little or no pain or 
inconvenience to the patient. 

I am, Sir, yours faithfully, 
Worthing, July 9th. HERBERT H. Brown. 
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THE FINAL M.B., B.S.LOND. 
To the Editor of Tur LANCET 


Str,—You were good enough to give hospitality 
in your columns in the early part of this year to a 
discussion of certain suggestions for a measure of 
coéperation with the Conjoint Board of the Royal 
Colleges in the final examination for the M.B., B.S. 
of London University. The senate were informed 
in a memorandum dated Jan. 11th, 1937, presented by 
the then Vice-chancellor to the board of the faculty 
of medicine of London University, and thereafter 
communicated to the senate, that ‘“‘of the medical 
students receiving their education in London only 
17 per cent. obtained a degree,”’ and it was upon this 
information, subsequently proved to be erroneous, 
that the senate in May, 1937, authorised the board 
of the faculty of medicine ‘to discuss with repre- 
sentatives of the Royal College of Physicians and 
the Royal College of Surgeons the problem submitted 
to the senate by the court—viz., the small number 
of students in medical schools who take a degree 
of the University of London.” 

Acting upon this authorisation delegates appointed 
by the faculty board from its own membership con- 
ferred with delegates from the Royal Colleges. The 
result of this conference as it affected the Royal 
Collegés was submitted to the comitia of the Royal 
College of Physicians on May 12th, 1938, in the 
following terms : 

‘‘ After giving long and serious consideration to 
the matter the Delegates ”’ (of the two Royal Colleges) 
‘came to the conclusion that the plan of a common 
examination presents so many difficulties as to be 
impracticable, nor do they think that it would be in 
the best interests of medical education in London, 
(The italics are mine, E, G.-L.) They therefore 
recommend the Royal Colleges not to agree to it.”’ 


The recommendation was then and there adopted 


without modification and without apy dissenting 
voice by the Physicians and a few days later by the 
Surgeons. This decision of the Royal Colleges was 
reported to a meeting of the board of the faculty of 
medicine on July 7th, and the board had obviously 
no alternative but to acquiesce in it. 

Thus ends the third effort in forty years to establish 
a common standard of examination in the final 
medical examinations of the Conjoint Board and 
the University. The first sustained drive in this 
direction was made during the sitting of the Gresham 
Commission in 1894. It was the evidence given 
to that Commission by that veteran and doughty 
fighter, Sir William Job Collins, that was chiefly 
responsible for the rejection of the proposal by the 
Commission, and graduates in medicine of London 
University owe him special gratitude. The second 
effort was made in 1912, during the sitting of 
the Haldane Commission, and was, it was thought, 
killed by the masterly statement, contained in the 
report, published in 1913, demonstrating very con- 
clusively that the suggested coéperation would not 
be in the true interests of medical education, thus 
anticipating the verdict now recorded by the Royal 
Colleges themselves, which we may hope will finally 
discourage any further attempt of this nature. 

At its meeting in May, 1937, the senate upon 
the motion of the External Council took the further 
step of appointing a second committee, of its 
body, to consider 


own 


‘ (a) how far the problem mentioned in the Vice- 
Chancellor’s Memorandum of 11th January, 1937, can 
be solved within the Statutes, and (b) the statistical 
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and that 
through the 


purport of the difficulty ; 
report to the Senate 
External Councils.”’ 


this Committee 
Academic and 


Upon the advice of the Vice-Chancellor no meeting 
of this committee yet been called, as it 
considered advisable to await the outcome of 
conference between the board of the faculty of 
medicine and the Royal Colleges. Now that this 
conference has come to the decision recorded above the 
way is open to investigate the real position of the 
problem, the seriousness of which was undoubtedly 
exaggerated in the memorandum of 11th. 
Prof. Greenwood has contributed to the medical 
press (Lancet, July 31st, 1937) certain statistics 
which would indicate that 50 per cent. to 60 per cent. 
would be an approximation to the proportion of 
London University students in medical schools who 
take the final medical degree of the University. 
These figures, though still unsatisfactory, are not 
nearly so calamitous as the earlier statement suggested, 
and modifications entirely within the power of the 
University to make—such as more frequent examina- 
tions and new adjustments of the curriculum 
may bring about the further improvement anticipated 
and hoped for by the court 
quennium.” 


has was 


the 


Jan. 


“during the next quin- 
I am, Sir, yours faithfully, 
House of Commons, July 11th E. GRAHAM-LITTLE, 


A VISIT TO SOVIET RUSSIA 
To the Editor of Tue LANCET 

Str,—We would draw your readers’ attention to 
the medical tour to the U.S.S.R. recently advertised 
in your columns by the Society for Cultural Relations. 

Our visit to the U.S.S.R. last September was 
arranged by the 8.C.R., and we were thus enabled to 
make contacts with medical men and to visit medical 
institutes which we would otherwise have missed. 
The travelling arrangements made for us were 
excellent. Everything worked smoothly and we had 
no difficulties with regard to trains and hotels. The 
accommodation was comfortable and the meals 
excellent, and the guides were very friendly and 
obliging. We felt that the trip had been very well 
worth while from the point of view of gaining know- 
ledge concerning the important medical and social 
activities of the U.S.S.R., and we regard the trip 
also as a very pleasant holiday. 

The 1938 party will leave London by sea on 
Sept. 7th and return overland on Sept. 28th, the cost 
being from £28. 

We are, Sir, yours faithfully, 
Davip Banb, 
NorMAN M. Dort, 
W. T. Munro, 
July 12tb. 


H. M. TRAQUAIR 
Noet E. WATERFIELD. 


STAMMERING 
To the Editor of Tue TANCE’ 


Str,—If the cause of stammering were 
generally understood there would be no 
as to whether it “should be dealt with at 
logical clinic or an elocution studio.” 
is induced by shock of some kind—i.e., fear, accident, 
illness, or operation. Hence the need for treatment 
of the psychological factor. But the mischief 
not end with the nervous derangement. It leads to 
what without exaggeration may be described as 
violent confusion throughout the entire musculature 
of speech, first and most potent in the action of the 
diaphragm, the muscle by means of which the motive 


more 

problem 
a psycho- 
Stammering 


does 
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power of voice, breath, is controlled. The causation- 
shock brings about a condition of hyperextension 
of this muscle, a condition which is intensified with 
each successive fear of being unable to articulate, 
whether in the form of failure to phonate or of 
enunciation of consonants. A curious point may be 
noted in connexion with the latter. The stammerer 
thinks he cannot say, for instance, ‘‘b’”’ at the com- 
mencement of a word. In actual fact, he is saying it, 
but cannot release himself from it owing to the strong 
contractions induced by the fear of it. The primary 
contraction is in the diaphragm, causing the breath 
to be held, and the secondary one is in the muscles 
of the lips. Naturally the stammerer’s attention 
is entirely directed to the “ lock ”’ of his lips. 

But hyperextension of the diaphragm is far from 
being the only trouble with the stammerer. More often 
than not the normal action of this all-important 
muscle is completely deranged and what may be 
termed reversed action has become habitual: that 
is, instead of flattening and descending in inspiration 
it rises. When fear is present the upward movement 
is so sudden as to be a spasm, and the muscle becomes 
rigid and fixed. I have seen this under X ray observa- 
tion, This is usually accompanied by a reflex spasm 
of the closing muscles of the vocal cords which results 
in their being widely distended and fixed, consequently 
the approximation required for the production of tone 
cannot take place. This inability to phonate leads to 
the error of confusing cause and effect and to attri- 
buting the failure to the vocal cords instead of to the 
diaphragm. Reversed action is habitual in the 
stammerer because he is always an ‘“ upper-chest 
breather,” and this physiologically incorrect way of 
breathing pulls the diaphragm up. The evidence of 
the spirometer shows that stammerers can seldom 
register more than half or two-thirds of their proper 
lung capacity. Equally deficient is expansion, fre- 
quently being as little as $ to ? inch. Both deficiencies 
can be made good by the practice of breathing 
exercises, in the course of which the patient learns 
how to control his breath and direct it to the vocal 
cords, this only being a matter of release and timing. 
The attention required for this takes the stammerer’s 
mind off his difficulty, and with surprise he finds that 
it no longer exists. 

Having brought about correct action of the 
diaphragm, and secured coérdination between it and 
the vocal cords, the rest of the muscles used in speech 
must be reviewed. Spasm and wrong action will 
probably be present in all of them, and they too will 
need to be re-educated. Notably is this the case with 
the tongue, the root of which is almost invariably 
contracted. This causes rigidity and contraction 
of the pillars of the fauces, reducing the aperture 
through which the tone passes. After all faulty 
muscle action has been corrected—which is effected 
by simple, logical, and interesting exercises—definite 
work will be required to bring about coérdination, 
which is always absent in the stammerer. 


[ cannot agree that in the periods all stammerers 
have of being able to speak fluently no faulty muscle 
action is present. It is ever present but in the absence 
of fear or emotion it does not preclude sound and 
articulation. Had we a higher standard of speech 
in our daily lives the faults would be noticed. As 
it is, jerky, unmusical utterance and clipped vowels 
are characteristic of the majority of Britons. Thus 
these habits, so dangerous for the stammerer, are 
taken for granted. Given the factor of fear they become 
intensified ; jerkiness becomes spasm; control is 
gone, and stammering takes place. Thus it is clear 
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that cure cannot be effected either by psychologic: 
treatment alone or by elocutionary methods alon 
Both must be employed simultaneously. The ‘‘fea 
complex” must be carefully explained to the stan 
merer at the first interview and legislated for through 
out treatment. It is a thousand pities that the tw: 
aspects of the trouble, the psychic and the physica 
are ever dealt with separately, for much admirab|, 
work is thereby rendered useless. Given the com 
bination of the two, together with the codéperatio: 
of the patient, and stammering is most certainly 
curable, 

In conclusion let me urge the earliest possibl: 
treatment. The still widely entertained belief that 
the trouble will be outgrown is entirely fallacious 
The belief has doubtless been fostered by the fact 
that as the stammerer grows older he evades difficulties 
by substituting words of which he has no fear for 
those he feels he will be unable to say. When an 
adult stammerer can be induced to be frank on this 
matter a pitiable state of nervous apprehension 
and indecision is disclosed. If treatment be undertaken 
directly the trouble commences, even in quite young 
children, the ‘‘ fear complex ”’ will soon be completely 
overcome and permanent cure effected. 

I am, Sir, yours faithfully, 
KaTE EmIL-BEHNKE. 

Earl’s Court-square, S.W., July 11th. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY 

At the annual dinner of this society, held at the 
Trocadero Restaurant on July 6th, with Mr. D. G. Rice- 
Oxley, the president, in the chair, Lord Dawson presented 
the society’s triennial medal to Prof. E. C. Dodds. The 
medal is awarded for distinguished service in the cause of 
scientific knowledge. Lord Dawson spoke of the medallist’s 
discoveries in biochemistry, and especially of his recent 
elaboration of a sex hormone that outstripped nature. 
Prof. Dodds, in reply, said that his clinical colleagues at 
the Middlesex Hospital had always given him absolute 
freedom to explore any branch of chemistry. This freedom 
to enter into elaborate organic chemistry had allowed the 
Courtauld Institute to produce the synthetic compound, 
diethyl stilboestrol, which was highly important both 
from the medical and the international points of view, 
Lord Macmillan, proposing the health of the society. 
said that it had originated among some medical prac- 
titioners in London just for the reason that they liked 
to meet together and derive healthy stimulus from sharing 
a common interest. There was no word for “club”’ in 
any language other than English. The great clubs and 
many societies had grown up spontaneously and supplied 
a real want. The society seemed the ideal club for medical 
men. The adjective “‘ beloved’ was never applied to 
solicitors, barristers, or judges, but was the exceeding great 
reward of the medical profession, 

The President replied, giving a survey of the lectures and 
discussions held by the society during the year, and 
Mr, Alex Roche proposed the health of the guests. Dr. 
Robert Hutchison, in reply, said that Mr. Roche had 
proposed the toast with all the dexterity and insinuating 
address with which he used his instruments. Sir Henry 
Gauvain also replied, and Mr. J. E. H. Roberts spoke of 
the charm of lawyers when they got a poor medical man 
in the witness-box. They would persuade him to commit 
himself to a phrase which to him meant “* white ’’ but which 
a judge in 1332 had held to mean “ black”? and which 
in a number of recorded cases they had discovered over- 
night meant also “‘ brown,” “‘ sky-blue,” and “ 


scarlet,” 
so that his negligence was patent to the jury. 
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OBITUARY 


HARRY CAMPBELL, M.D., F.R.C.P. Lond. 


Dr. Harry Campbell died at his home in Norwood 
on Friday, July 8th, in his seventy-eighth year. His 
death severs many associations, for he was a learned 
He was the sixth son of Dr. 
Hugh Campbell, a London consulting physician with 
a wide range of interests, especially in the direction 
of metabolic diseases. The was educated at 
Carshalton House and Neuwied-am-Rhein, where 
he acquired fluent German. At St. Bartholomew’s 
Hospital, where he took his medical course, he passed 
all his tests and examinations without apparent 
effort, finding time to lead the hospital rugger team 
to victory in 1880-81. After qualifying in 1881 and 
taking the London M.B. a year later, he was clinical 
assistant at Moorfields and Great Ormond-street, 
fitting himself in this and other 
ways for positions on the staff 
of the North-West London 
Hospital (1886-1919) and the 
West End Hospital for Nervous 
Diseases (1896-1924). 

Quite early in his career 
he began to write with the 
erudition and piquant style 
which always commanded atten- 
tion. Among his earlier publica- 
tions were The Physiology of 
Eyesight (1885), The Causation 
of Disease (1889), Flushing and 
Morbid Blushing (1890), The 
Differences in the Nervous 
Organisation of Man _ and 
Woman (1891), Headache and 
other Morbid Cephalic Sensa- 
tions (1894), Respiratory Exer- 
cises in the Treatment of 
Disease (1898), On Treatment 
(1907). In 1917 appeared in 
our own columns under the 
title of The Biological Aspects 
of Warfare some of the thoughts 
wrung out of him by the 
circumstances of the time. He 
began by tracing the function 
and evolution of the combative 
instinct, going on to discuss 
the sanctions of conduct and the checks to the 
operation of might, and concluding with the 
influence of warfare in moulding the individual 
and a forecast of the means of preventing war- 
fare. After the war.he wrote the two books by 
which he will be remembered. In 1923 appeared 
**Man’s Mental Evolution, Past and Future,’ which 
essayed to survey the mental progress of man from 
before the ape stage to his present state as a social 
animal. Accepting the teaching of McDougall and 
Trotter, Campbell’s special thesis was the existence 
of an individual moral evolution. The more intelli- 
gent the person, the more likely is his conception of 
right or wrong to conform to a code having for its 
standard the interest of others. Shortly afterwards he 
brought out his ‘“‘ Fundamental Principles in Treat- 
ment,” which was not so much a systematic treatise 
on therapeutics as an agreeable combination of 
criticism, comment, and advice, held together by a 
strong thread of common sense. The collection of 
therapeutic aphorisms in this book deserves to be 
recalled. The later years of his life were devoted 


and many-sided man. 


son 


almost completely to the study of evolution, and he 
was hoping to finish a book on Darwinism before 
he died. 

For fifteen years Dr. Campbell was editor of the 
Medical Press and Cireular and week by week without 
a break he wrote the comments on current medical 
events under the heading ‘* At the Periphery,” which 
always entertained and stimulated, sometimes indeed 
provoked, his readers. There must have appeared 
at least 5000 columns of this critical and original 
work. On his retirement in 1933 a valedictory notice 
in that journal justly spoke of the value of this service 
to the profession at large, “‘ always a little ahead of 
current opinion in his appraisement of matters 
scientific and medical.’”” Accompanying the notice 


was the portrait which we here reproduce. 


‘* Harry Campbell,” writes a friend, ‘‘ had outlived 
most of his intimate contem- 
poraries; and, to the seeing 
eye, it had recently become 
increasingly evident that both 
physically and mentally he 
was on the wane. In his 
prime his powers were very 
considerable. You had only 
to look at his facial angle 
to realise that you were in 
the presence of an exceptional 
brain. And a very superficial 
acquaintance with him sufficed 
to tell you that he was alas! 
a misfit in the world of com- 
petitive medicine. His was 
the type of mind which would 
have graced a professorial chair ; 
he was too big for Harley- 
street and a medium hos- 
pital and petty coaching. He 
preferred to think in terms 
of the cosmos rather than of 
the earth ; of the empire rather 
than the parish; of biology 
rather than medicine. Edward 
VII said of his nephew the 
Kaiser that he was a ‘splendid 
failure.’ It would not be 
inappropriate to apply the same 
term to Harry Campbell in 
medicine. His confréres all loved him, largely no doubt 
because they had no occasion to fear him; for it is 
certain that had he been less of a dreamer and more of 
a thruster he would early have come to accept coveted 
positions which his lack of push caused him to miss. 
Campbell wielded quite a pretty pen, a fact to which 
the columns of the Medical Press and Circular can 
testify. And here again his subjects and his style 
reflected the man. He selected topics of a large 
calibre and treated them on a large scale. He was 
always precise, always clear; and although he was 
seldom dull he delighted not in paradox and purple 
patches. When in a holiday vein Harry Campbell 
could be a most delightful companion, always inter- 
esting and often gay. He was not conspicuously 
witty but he was very far from being wanting in 
humour ; his appreciation of fun was whole-hearted 
and full voiced. As a young man he had been, 
I understand, quite a notable athlete, and fairly 
recently I saw him pushing a punt about the waters 
of Bourne End with vigour and evident relish. We 
that go on growing old will miss him, for he was one 


Whitlock 
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of those people who, though you don’t see them as 
often as you would like, nevertheless strengthen you 
by the knowledge that they are still there.” 


WILLIAM NATHANIEL ROBERTSON, C.M.G., 
C.B.E., M.B. Edin., F.R.A.C.S., F.A.C.S. 


From Brisbane comes news of the death on 
June 12th of Dr. W. N. Robertson, vice-chancellor 
of the University of Queensland and a leader in 
Australian medicine. 

Son of the Rev. Peter Robertson, he was educated 
at the Royal High School and at the University of 
Edinburgh. In 1892, on graduating in medicine, he 
went out to Queensland and for six years was 
honorary surgeon to the Ipswich Hospital. Moving 
to Brisbane in 1900 he joined the staff of the Hospital 
for Sick Children and the Mater Misericordiz Hospital, 
devoting himself chiefly to the ear, nose, and throat. 
Outside his surgical work, in which he achieved a 
high reputation, his interests were chiefly in the 
new medical school at Brisbane, which he helped to 
found, and in the University of Queensland, which 
he served for many years and for which he secured 
several important benefactions. He paid close 
attention to his administrative duties, and his sane 
outlook was of special value during a period of rapid 
development. 

For many years also Dr. Robertson was a member 
of the federal committee of the British Medical 
Association in Australia (now the federal council). 
His vision always extended beyond the confines of 
his own State and he was one of those who helped 
to make the several branches of the Association into 
a united body. Bound up with his work on the 
federal committee were his activities as a member 
of the board of directors of the Australasian Medical 
Publishing Company, Ltd., the body that controls 
the Medical Journal of Australia. As chairman of 
the board he supported the late Henry William 
Armit in his efforts to found a scientific press for 
Australia, and in the front hall of the Printing-House 
of the company is the foundation-stone which he laid. 

Dr. Robertson won the affection of those with 
whom he came in contact. He was a genial host 
and a good raconteur, and enjoyed a happy home 
life. One of his two sons is at present in practice in 
Brisbane and his second daughter is married to 
Dr. R. E. Weaver of Brisbane. 


HERBERT STUART BLACKMORE, 0O.B.E., 
M.R.C.S. Eng., R.A.M.C, (ret.) 


AFTER some months of indifferent health Major 
Stuart Blackmore died at East Sheen on June 25th. 
He was educated at Felsted and from there went to 
University College Hospital and the Royal Dental 
Hospital, qualifying as L.D.S. in 1909 and M.R.C.S. 
in 1911. After leaving hospital he joined the R.A.M.C 
and during the war served in India on the north- 
west frontier and in Mesopotamia, being twice 
mentioned in dispatches and receiving the O.B.E. 
The rest of his service was spent at home, apart 
from a short period as specialist in hygiene to the 
British Army in Egypt. From 1923 to 1927 he was 
on the branch staff of the Chemical Warfare Research 
Station at Porton, where he gained the extensive 
knowledge of that subject which qualified him for 
his later work. He retired from the R.A.M.C. in 
July, 1931, and was appointed chief medical adviser 
to the newly formed air-raid precautions department 
of the Home Office, a post which he filled until 
his death. 
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Of his work for the Home Office a colleague writes : 
“From the beginning he threw his heart and soul 
into his work, and his keenness and anxiety for the 
success of the A.R.P. department exhausted his 
energies and perhaps hastened his end. His main 
enthusiasm was the creation of a well-organised and 
efficient A.R.P. medical service and had he been 
given a free hand such a service would be well on 
the way to realisation.” 

Major Blackmore married the elder daughter of 
the late Dr. Sidney Martin, F.R.S., and leaves one 
son and one daughter. 


ALLEN B. KANAVEL, F.A.C.S. 


Dr. Kanavel of Chicago, who died on May 27th 
after a motor accident in California, was one of those 
surgeons who influence practice every day in all 
parts of the world. Outside his own country he was 
best known for his work on infections of the hand, 
which will long remain the basis of all study of these 
difficult and important conditions. His book on this 
subject, first published in 1912, has gone through six 
editions, and has even been translated into Chinese. 
It is founded on ten years of clinical observation and 
anatomical research; by the forcible injection of 
opaque material into tendon sheaths he was able to 
show the directions in which pus would spread in the 
hand, drawing attention to the thenar and middle 


, palmar spaces, not previously recognised by anato- 


mists. Inestimable benefit has followed the application 
of Kanavel’s methods, and he himself became a 
master at restoring to function hands crippled by old 
infections. He wrote with authority, however, on a 
great variety of surgical subjects and was specially 
interested in the surgery of the central nervous 
system and in gynecology. 

At the time of his death Kanavel was professor of 
surgery at the Northwestern University medical 
school. He was a founder and life member of the 
American College of Surgeons, in which he had held 
many important offices, including those of regent and 
president. During the late war he served as colonel 
in the medical corps of the U.S. army, finally occupy- 
ing the positiof of assistant to the chief consultant 
in surgery of the American Expeditionary Forces. 
Of recent years he had largely given up practice and 
had spent most of his time teaching and in editorial 
work. He was associate editor of Surgery, Gynecology 
and Obstetrics from its inception in 1905 till 1935, 
when he became editor, and the July issue 
contains memoirs and a portrait. He was 63 
years of age. 


BrRiTIsH SociaL HYGIENE CounciLt.—The address 
of this council is now Tavistock House South, Tavistock- 
square, London, W.C.1. 


DENTAL TREATMENT SERVICE IN SWEDEN.— The 
Swedish Riksdag has passed a Bill providing dental 
treatment for all infants and school-children, as well as for 
adults, at a nominal charge. The service will be available 
to all children between 3 and 15 years of age, at an annual 
fee of 5 kr. for the first child and 3 and 2 kr. respectively 
for the next two children of a registered family. If there 
are more than three children in a family the others will 
be treated free, and families with small means need make 
no payment at all. Adults will be given treatment at cost 
price, or if necessary free of charge. For the scheme the 
country has been divided into dental districts, each with 
a whole-time dentist and attendants. The cost of the 
service will be divided between the State and the county 
councils or municipalities. The exchange value of the 
Swedish crown is at present about ls. 14d, 
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FAMILY ALLOWANCES AND NUTRITION 


In the House of Lords on July 7th the Bishop of 
WINCHESTER drew attention to observations in the 
recent report of the Unemployment Assistance 
Board on anomalies and problems which arise from 
the insufficiency of wages to meet the primary needs 
of many households with children, and moved that 
a committee be appointed to inquire into and report 
on proposals for a national policy of family allow- 
ances, He said that a very interesting inquiry was 
made some little time ago by Mr. Fraser Brockington 
into the influence of the growing family upon the 
diet in urban and rural districts. In speaking of the 
rural districts, he said :— 

“We are left with the conclusion that rural workers 
are able in only a small number of instances to provide 
an adequacy of diet for their growing families. Where 
a wage is below forty shillings this would appear to be 
impossible after the birth of the first child. As the wage 
rises the date at which insufficiency must occur will be 
progressively postponed, but it would appear to be inevit- 
able in the largest families of which country dwellers are 
capable.” 


All the facts (the Bishop continued) pointed to a very 
large number of children who were suffering through 
these conditions. He did not say they were actually 
starving, but they were deprived of a large number 
of the necessities of life. They were unable to make the 
fullest use of the educational facilities offered to them 
dnd, they were undoubtedly unable to gain full 
benefit from physical training. From such children 
there might come a C3 population. They might 
easily later on join the ranks of the unemployable, 
and it was a serious matter for the future industrial 
position of this country. It was impracticable that 


all wages should at once be increased, and while 
he would welcome a considerable extension of the 
existing welfare services, that would not really 


go to the heart of the problem, So they were driven 
back to the policy of family allowances, which meant 
that an additional allowance would be made for every 
child of the employed labourer just as was already 
done in the case of the unemployed labourer. This 
system was already at work in various countries 
and had met with a large amount of success. 


PROPOSAL FOR AN INQUIRY 


It had not been found on the continent that the 
system encouraged families larger than the parents 
could afford; the birth-rate was still declining in 
those countries where the system was in operation. 
But even if it did mean an increase in population he 
suggested that that was not to be regretted at a time 
when the decline in the birth-rate was giving rise to 
great anxiety. He did not ask the House to commit 
itself to any proposal, but merely to set up a com- 
mittee to inquire fully into the whole matter. 

SUPPORT FROM ALL 

Lord SNELL said that while it might be true that 
this country spent more on its social services than other 
countries, the fact remained that there was under- 
feeding of parents and of children in considerable 
sections of the’ population. Unemployment was 
increasing and therefore lack of nourishment would 
become increasingly acute. Sufficient food could 
not be bought out of the family incomes that many 
people received, and sometimes the food bought had 
to be of poor quality so far as nourishment was 
concerned. He thought that a part of the difficulty 
was that for a century or more English manufacturers 
and the English political temper had always favoured 
the policy of low wages. 

Viscount SAMUEL said that it was essential before 
anything was done that they should be able to carry 
with them the general body of working-class opinion. 
To that end it was most desirable that there should 
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be an inquiry such as was suggested by the Bishop of 
Winchester, : 

Viscount Astor said that a committee of the 
League of Nations of which he was chairman had 
studied the question of malnutrition, and after 
two years of deliberation had declared emphatically 
that the main factor in producing malnutrition was 
poverty—ignorance in some cases, but mainly 
poverty. It was very serious that of the children 
who entered school at the age of five, 16 per cent. 
showed some physical defect. Of the children who had 
been through open-air nursery schools and had 
received a ration of food in addition to what they 
were getting at home only 7 per cent. showed physical 
defect. It was also serious to know that 35,000 
children died under the age of one, that 14,000 died 
between the ages of one and five, and that 25,000 
were born dead, The more the question of maternal and 
infantile mortality was examined the more evidence 
accumulated that malnutrition was a substantial 
and a real factor. Anything that could be done to 
make it easier for parents to bring up large families 
should be faced. While he thought that probably 
the right policy would be a combination—increased 
assistance to local authorities in feeding children and 
some national system of family allowances—he 
agreed that before anything was done there ought 
to be an investigation. 

GOVERNMENT'S REPLY 

Lord TEMPLEMORE, replying for the Ministry 
of Labour, said that in the view of the Government 
there were at least five lines of approach to this 
subject. In the first place there was the question 
of an increase of wages, but the Government did not 
think that there was any early prospect of such 
a change of the wage level as would meet many of 
the difficulties to which the Unemployment Assistance 
Board had drawn attention. Secondly, apart from 
any change in the general wage level, it was possible 
that employers in increasing numbers might be 
induced to grant family allowances to such of their 
workpeople as had large families. But that solution 
he thought would not have the support of the Labour 

arty, and in order to do any good they must have 
working-class opinion on their side. In a few cases 
British employers had adopted such schemes, but 
their wide extension was not very probable, and any 
compulsory requirement to adopt such a scheme would 
in general exclude fathers of large families from 
employment. Thirdly, there was the method adopted 
in certain countries abroad under which the employers 
in each of the different industries contributed to 
their own fund out of which normal wages were 
supplemented in the case of men with large families. 
Fourthly, there was the suggestion of a National 
Family Allowances Fund created out of the contribu- 
tions of the employers, the workpeople and the 
Exchequer. The last two suggestions had not been 
canvassed very widely and opinion was not yet fully 
formed upon them, He was afraid that he could, not 
accept the motion. This was a matter on which, 
in the opinion of the Government, public opinion 
might be expected to concentrate, but they did not 
think that it had yet reached the stage when it would 
be useful to set up a formal body for its examination. 
At the same time he could assure the Bishop of 
Winchester that the Government fully appreciated 
the importance of the subject, both from the point 
of view of the individual and the community. 

The motion was withdrawn. 


NOTES ON CURRENT TOPICS 


In the House of Lords on July 7th the Mental 
Deficiency Bill passed through Committee without 
amendment and the Young Persons (Employment) 
Bill was read the third time and passed. 

In the House of Lords on July 12th the Registration 
of Still-Births (Scotland) Bill passed through Com- 
mittee. 
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In the House of Commons on July 7th, Mr, E, 
Brown, Minister of Labour, introduced the Holidays 
with Pay Bill, a measure “‘ to enable wage-regulating 
authorities to make provision for holidays and 
holiday remuneration for workers whose wages they 
regulate, and to enable the Minister of Labour to 
assist voluntary schemes for securing holidays with 
pay for workers in any industry,”’ The Bill was read 
a first time. 

In the House of Commons on July 12th the Food 
and Drugs Bill was read the third time. The Milk 
(Extension and Amendment) Bill passed through 
Committee. 


QUESTION TIME 
WEDNESDAY, JULY 6TH 
Children’s Health in Kenya 


Mr. Davip Apams asked the Secretary of State for the 
Colonies whether he was aware that adult labour recruited 
in South Africa had to go through a period of about 
two weeks of careful feeding before full work was expected ; 
and what precaution he was taking against the danger of 
undermining children’s health in Kenya from this cause. 
Mr. Matcotm MacDona tp replied: The Kenya Employ- 
ment Ordinance requires that all employees shall be 
properly fed, and labour officers and medical officers are 
empowered to see that that is done, 


Vitaminised Margarine 


Mr. Leacu asked the Minister of Health whether any 
official tests had been made by, or any reports submitted 
to, his department upon the relative merits of vitaminised 
margarine as a dietetic alternative to butter ; and whether 
he could make a statement on the matter.—Mr. BERNAys, 
Parliamentary Secretary to the Ministry of Health, 
replied : No official tests have been carried out, but 
references to this matter are contained in the report of 
the Advisory Committee on Nutrition, which I will send te 
the hon. Member. These would indicate that margarine 
can be made the equivalent of butter as regards vitamin 
content, 

Mr. Leacu: If that be true, why are the fighting forces 
abandoning margarine for butter ? 

No further answer was given. 


THURSDAY, JULY 7TH 
Refugee Doctors and Dentists 


Sir Purire Dawson asked the Home Secretary how 
many Germans, Austrians, Poles, and Czechs had been 
granted permission to enter this country during the last 
12 months and what time limit was there to their staying 
here ; how many of the above nationals had been granted 
naturalisation papers during the last 12 months ; how many 
German and Austrians had been given permission during 
the last 12 months to practise in Great Britain as doctors, 
dentists, and oculists; and whether he proposed to take 
any steps to limit this alien competition.—Sir SAMUEL 
Hoare replied: As regards the admission to this country 
of persons holding German and Austrian passports, 
I would refer my hon. friend to the reply given on 
April 28th. For the twelve months’ period ending 
Dec. 31st last the number of persons holding Polish and 
Czechoslovak passports who were given leave to land 
was 9003 and 8186 respectively. These for the most part 
comprised business and holiday visitors who were admitted 
for short periods of varying duration and the number who 
left the country during the same period was 8609 and 
7953 respectively. As regards doctors, dentists, and 
oculists from Germany and Austria, no separate figures 
are available for the year 1937, and I would refer my hon. 
friend to the reply given on June 27th (see Lancet, 
July 2nd, p. 54). Since 1933 the number of refugee 
doctors (including oculists) and dentists coming from 
Germany who have been given permission to practise 
their profession after admission to the British medical 
and dental registers is 185 and 93 respectively. Figures 
of naturalisation cases have no relation to figures of 
recent admissions, since to become eligible for naturalisa- 
tion a refugee must have at least five years’ residence 
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here. For the twelve months’ period ending Dec. 31st 
the number of certificates of naturalisation granted to 
persons of the nationalities specified (other than British 
born women) was as follows: Germans, 136; Austrians, 
32; Poles, 54; Czechoslovaks, 27. 


Expert Advice in Poison Cases 


Mr. Dossie asked the Home Secretary if he would inform 
the House on what basis experts employed to advise 
the Home Office or the police authorities in poison cases 
were paid for their services ; and whether any independent 
check was applied to their reports before a prosecution 
was instituted.—Sir SAMUEL Hoare replied: The services 
of two analysts, appointed by and receiving retaining 
fees from the Home Office, are available to the police and 
coroners if they have occasion to consult them. In such 
cases they are remunerated in accordance with a scale 
of fees approved by the Treasury. In addition, forensic 
science laboratories have been established in London 
and certain other centres, with whole-time scientific staff 
remunerated by salary. In other cases the police may 
seek the assistance of other experts who would be remun- 
erated by fee. In every case the function of the expert 
is to give an opinion, as a scientist, on the material sub- 
mitted to him and he does so on his own responsibility. 
The responsibility for the prosecution rests with the 
Director of Public Prosecutions or with the police, as the 
case may be. 


School-children and Malnutrition 


Mr. Dunn asked the Parliamentary Secretary to the 
Board of Education how many reports had reached his 
department. from England and Wales showing mal- 
nutrition amongst school-children up to the nearest” 
available date; and what action he was taking in the 
matter.—Mr. KenNETH Linpsay replied: The school 
medical officers’ annual reports for all areas in England 
and Wales include statistics of the assessment of the 
nutrition of children examined at routine medical inspec- 
tion during the year 1937. In 260 out of the 315 areas some 
children are shown to be suffering from bad nutrition 
but in many cases the number is very small, often only 
one or two out of several thousand children examined, and 
the total number of such children represents 0-6 per cent. 
of the number examined. In addition, 10-7 per cent. 
are shown to have slightly subnormal nutrition. The 
adequacy of the provision for the supply of free meals or 
milk to necessitous under-nourished children is kept 
under review by the Board and in appropriate cases the 
matter is taken up with the local education authority. 

Mr. Dunn: Is the hon. Member satisfied that the 
measures now being taken by local authorities are effecting 
an improvement in regard to the children in their areas ? 
—Mr. Linpsay: I am very glad to say that there is a 
progressive improvement. 

Viscountess Astor: Is my hon. friend aware that some 
local authorities are doing little or nothing, and that 
there are 193,000 mal-nourished children in the country ? 

Mr. Linpsay: I would not vouch for the exact figures, 
but I have said before that there is inequality of per- 
formance, 

Mr. R. J. Taytor: Can the Minister state whether 
in regard to this question of malnutrition the Board 
lay down any time limit for the examination of the 
children ?—Mr,. Linpsay : There is no time limit. 

Mr. Lipson: Is the hon. Member satisfied that the 
tests as to nutrition and malnutrition are satisfactory ? 

-Mr. Linpsay: I am not completely satisfied. 

Miss RATHBONE : Is it not the case that the best test of 
whether a child is mal-nourished is whether the income 
of the home is sufficient ? 

No further answer was given. 


Abortion Committee’s Report 


Sir ARNOLD Writson asked the Minister of Health, 
whether the report of the inter-departmental committee 
on abortion, under the chairmanship of Mr. N. Birkett, 
K.C., would be published before the recess; whether he 
would represent to the chairman of that committee the 
advisability of publishing the evidence at the same time 
as the report; and whether, if the committee so desired, 
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he would do his best to ensure that the publication of 
the evidence was not vetoed on financial grounds.- 
Mr. Exxiot replied: I understand that the committee 
have recently completed the hearing of evidence. They 
are now engaged in consideration of the evidence and they 
hope to be in a position to present a report before the end 
of the year. As regards the second and third parts of the 
question, I will bear my hon. friend’s suggestion in mind, 
but I think that it would be premature to settle this 
question at the present stage. 

Sir A. Witson: Will my right hon. friend bear in 
mind that on a matter of this sort unless the evidence 
is published it will be very difficult for the House to 
reach a conclusion ?—Mr. Exuior: I will bear my hon. 
friend’s suggestion in mind, 


Treatment of Tuberculosis 


Mr. Day asked the Minister of Health the total number 
of patients receiving treatment for tuberculosis as at the 
last convenient date and the number of persons who had 
been awaiting treatment for more than ten days on that 
date from local authorities in England and Wales.— 
Mr. Extior replied: The number of patients who, on 
April Ist, 1938, were receiving treatment in residential 
institutions under the schemes of local authorities in 
England and Wales for the institutional treatment of 
tuberculosis was 27,968, and the number of persons 
who had been awaiting such treatment for more than 
ten days was 1798. 

Mr. Day: What steps are being taken to make pro- 
vision for these persons who are waiting for treatment ?— 
Mr, Ex.iot,: It is not a very long waiting list. 


Women Medical Officers and Health Insurance 


Mr. GRAHAM WuirTe asked the Minister of Health 
how many women medical officers were available in the 
north-western divisional area when women members 
of approved societies were obliged to submit themselves 
under the rules of their societies—Mr. Ex.ior replied : 
There is one woman medical officer available in the north- 
western divisional area for the examination of cases. 

Mr. Wuite : Having regard to the fact that on one recent 
occasion it was impossible to secure the attendance of 
a woman medical officer, will the right hon. gentleman look 
into the matter and see whether it is possible to increase 
the staff to carry out these duties ?—Mrs. TATE: Does the 
right hon. gentleman consider that the removal of the 
marriage bar on medical women would help ?—Mr, EL.iot : 
There were in fact only six demands from the north-west 
area to see a woman medical inspector. 

Viscountess Astor: As long as women have to get out 
of the medical profession when they are married you 
are not going to get a sufficiency of women doctors for this 
purpose. 


Births and Deaths Registration in Rural Districts 


Mr. Hastam asked the Minister of Health if he had 
considered the resolution passed unanimously by the 
Federation of Women’s Institutes of England and Wales 
at their recent annual meeting, in London, in which they 
asked that further facilities should be provided for the 
registration of births and deaths in.rural areas; and 
whether he would bear the terms of this resolution in 
mind in considering new schemes for the registration 
of births and deaths put forward by county councils, 
especially in the case of those schemes which entailed a 
reduction of existing facilities—-Mr. E.uior replied : 
I am aware of the terms of the resolution referred to. 
The question of facilities is, however, one which can only 
be considered in relation to the particular conditions of 
particular localities, I am sure that county councils 
will pay full regard to the needs of all parts of their res- 
pective areas in the preparation of their schemes. As 
my hon. friend will appreciate, any outstanding local 
representations are considered before approval is given to 
such schemes. 

MONDAY, JULY 11TH 
Consumption of Liquid Milk 


Mr. Ripiey asked the Minister of Agriculture what 
was the average per capita consumption of liquid milk 
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in Great Britain at the most recent date for which the 
information was available; and what was the average 
retail price per pint at the same date.—Mr. Morrison 
replied: The average per capita consumption of liquid 
milk in Great Britain during the year ended May 3lst, 
1936, the latest period in respect of which adequate 
information is available, is estimated to have been two- 
fifths of a pint daily, the average retail price being approxi- 
mately 33d. per pint during that year. 


Eradication of Tuberculosis from Cattle 


Mr. Ripiey asked the Minister of Agriculture what 
Treasury payments had been made to cattle owners for 
the purpose of eradicating: tuberculosis under Part IV 
of the Agriculture Act, 1937.—-Mr. Morrison replied : 
During the period of three months following the date on 
which Part IV of the Agriculture Act, 1937, came into 
operation—namely, April Ist, 1938, payments totalling 
£4085 were made out of the Diseases of Animals Account 
to cattle owners in respect of assistance under the Tuber- 
culosis (Attested Herds) Schemes towards the cost of 
tuberculin tests with a view to eradicating tuberculosis 
from the herds concerned. The milk bonus of one penny 
per gallon payable under the Schemes to owners of Attested 
Herds is paid by the appropriate milk marketing board, 
which subsequently recovers from the Ministry the amounts 
paid. No claims for the recovery of bonus paid in respect 
of the months of April, May, and June have yet been made 
by the boards, but it is estimated that the amount to be 
claimed will be about £40,000, 


Telephone for Deaf Persons 


Captain CUNNINGHAM-ReEID asked the Postmaster- 
General what additional charge was made for the installa- 
tion and rental of the special telephone apparatus for the 
use of deaf subscribers.—Sir W. WoMERSLEY replied : 
Amplifiers for persons with defective hearing are provided 
at a rental of 10s. a quarter, There is no installation 
charge, 


Hospitals and Wireless Licences 


Mr. LoGan asked the Postmaster-General if he was 
aware that, if he insisted that each person using a receiving 
set must pay for a licence, he would debar thousands of 
sick persons in hospitals from this pleasure; and would 
he rescind this regulation for hospitals only.—Sir W. 
WoOMERSLEY replied : Under the present regulations 
a single wireless licence taken out by a hospital authority 
covers the installation of any number of receiving sets for 
use by patients in the hospital. 

Replying further to Mr, Locan, Sir W. Womersley said 
that the regulation did not apply to buildings separated 
from hospitals, residential buildings, say, for the staff, 
when a separate licence had to be taken out. 


Silicosis in Lancashire and Cheshire 


Mr. GorDON MACDONALD asked the Home Secretary if 
he would state the number of silicosis cases in Lancashire 
and Cheshire during each of the last five years; and 
whether the Medical Research Council were making any 
investigations regarding silicosis in this district,—Sir 
SAMUEL Hoare replied: The statistics are not generally 
tabulated according to counties, but the Silicosis Medical 
Board granted eight certificates in 1937 to workmen last 
employed in coal mines in Lancashire and Cheshire ; 
four in 1936, three in 1935, three in 1934, and four in 1933. 
As regards the last part of the question, I am informed 
that the inclusion of mines elsewhere than in South 
Wales is not contemplated as part ot the investigation 
into lung conditions among coal ‘miners at present being 
carried out by the committee of the Medical Research 
Council, their method in this instance being to make an 
intensive study in a selected locality rather than a general 
survey. The value of the findings, however, will not of 
course be restricted to the sample area from which the 
evidence is drawn. 


Prisoner’s Refusal to take Food 


Mr. THURTLE asked the Home Secretary if ex-Inspector 
John Symes, who was at present detained in Brixton gaol, 
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was carrying out his threat to refuse all food.—Sir SAMUEL 
HoaRE replied : Yes, Sir; since Mr. Syme’s reception 
into prison on the 7th instant he has refused to take any 
food, and in view of his condition I have, on the advice of 
my medical advisers, to-day authorised his temporary 
release from prison under the Prisoners (Temporary 
Discharge for Ill Health) Act, 1913. 


Vaccination of Steamer Passengers 


Mr. Leacu asked the Under-Secretary of State for 
India what was the nature of the instructions or requests 
sent to the Bombay Government in regard to the vaccina- 
tion of passengers by steamer from the port of Bombay 
to English ports.—Lieut.-Colonel MurrHEaD replied: The 
rules promulgated by the Bombay Government in June, 
1936, were made on the responsibility of the authorities 
in India and were a result of their efforts to meet the 
reasonable wishes and requirements of other countries to 
prevent the spread of that disease from India, 


TUESDAY, JULY 12TH 
Immunisation of Children against Diphtheria 


Sir Tuomas Moore asked the Secretary of State for 
Scotland what assistance was given by his department 
towards giving injections to school-children to immunise 
them against diphtheria; and whether, in view of the 
danger of epidemics of this disease, progress in this matter 
could be accelerated.—Mr. CoLvILLE replied : The Depart- 
ment of Health have stressed in their annual reports the 
value of immunisation of children against diphtheria. 
A number of local authorities, with the encouragement of 
the department, have proceeded with the formulation 
of schemes for securing such immunisation, and the 
department’s medical officers have codperated with 
medical officers of health to that end. 


Maternity and Child Welfare Clinics 


Mr. AcLAND asked the Minister of Health how many 
local authorities had established clinics according to the 
permission given to them under Circular 1622 ; and whether 
any steps were being taken or contemplated to increase the 
number.—Mr. E.uiot replied : Of the 365 welfare 
authorities in England to whom this circular was addressed, 
347 have antenatal clinics and 12 others have arrangements 
for antenatal supervision by means of a domiciliary 
general practitioner service ; 236 authorities have post- 
natal clinics or special arrangements for postnatal cases 
to attend at antenatal clinics ; 133 authorities have 
special antenatal consultative clinics and 159 have special 
gynzcological clinics. As regards the second part of the 
question, my department has followed up the circular 
by correspondence with the local authorities of areas 
in which, according to my information, the existing 
provision needs to be supplemented. 


Patient’s recall to Mental Hospital 


Mr. LoGan asked the Minister of Health why Thomas 
Fisher after being out of Calderstones Institution five 
years was recalled ; and if he was aware that the doctor 
said he could be considered for release if he had a per- 
manent job.—Mr. BErRnays replied: I am informed 
that the authorities at Calderstones recalled the patient 
because questions had arisen as to the suitability of the 
occupation and the adequacy of the supervision available 
at his home. The Board of Control, however, on June 2Ist 
last asked the committee to reconsider the matter and to 
furnish their observations on the suitability of Mr. Fisher 
for discharge. As a result, it has been decided to discharge 
the patient. 


Mr. LoGawn asked if the hon. gentleman did not think 
it time that investigation was made in regard to this case, 
and if he would inquire into it.—Mr. Brrnays replied 
that the Minister of Health appreciated Mr. Logan’s 
anxiety that patients on licence should not be recalled 
unnecessarily, The Board of Control had, in fact, issued 
a circular and the Minister was in communication with all 
the parties concerned. 


ASSOCIATION OF SPECIAL HOSPITALS 


[suLy 16, 1938 


ASSOCIATION OF SPECIAL 
HOSPITALS 


Some two and a half years ago a committee of ten 
members nominated by the British Hospitals Asso- 
ciation and presided over by Lord Sankey was formed 
to consider the present position of the voluntary 
hospitals of this country and their policy in view of 
legislative and social developments in the future. 
This committee, known as the Voluntary Hospitals 
Commission, last year! recommended the grouping 
of hospitals in a region round a central hospital and 
the grading of hospitals into central, district, and 
cottage hospitals. It regarded as undesirable the 
establishment of special hospitals, and advocated the 
affiliation—as far as possible—of those at present 
existing with general hospitals. 

Those interested in the special hospitals saw in 
this report a threat of their practical abolition, and 
this concern has led to the formation in London of 
an Association of Special Hospitals. As long as 
fourteen years ago Mr. J. P. Wetenhall, house 
governor of the West End Hospital for Nervous 
Diseases, foresaw the possibility of attempts to merge 
the special hospitals of an area with a central hospital, 
but nothing definite was done to protect their interests 
until after the publication of the Sankey report last 
year, when a preliminary meeting was held at Moor- 
fields Hospital of representatives of the 76 special 
hospitals in London, to consider what measures were 
advisable. The. result was that delegates from 
63 London special hospitals met on July 5th and 
adopted the committee’s recommendation to form the 
new Association. 

This committee has already supplied a good deal 
of valuable evidence for presentation. at the Inter- 
departmental Inquiry into the Nursing Services, set 
up by the Ministry of Health and the Board of 
Education. One of the functions of the new Asso- 
ciation of Special Hospitals will be to get evidence 
on many subjects connected with the policies of 
staffing and management in various details and of 
working in conjunction with the whole hospital 
system, including the large general hospitals. The 
Association is, however, opposed to those recommenda- 
tions of the Sankey Commission advocating merging 
of the special hospitals in the central hospitals, and 
does not agree that the establishment of special 
hospitals is undesirable. Indeed, it takes the view 
that the special hospital has advantages over the 
special department of the large central hospital, both 
in the collection of clinical material and in the special 
training of the physician or surgeon, and also in the 
teaching of post-graduates and senior students. 


1 See Lancet, 1937, 1, 1123 





RoyaL Sussex Country HospiraL, BrigHTron.— 
It is proposed to erect a pay-block on the east side of 
the main building of this hospital at a cost of £30,000. 
At a special court of governors on July 6th certain statutes 
were revised empowering the hospital to use the money 
collected for the Harry Preston Memorial wing for paying 
patients, which amounts to £3672, and future legacies at 
the discretion of the governors for this purpose. In 
emphasising the great need for the pay-block, Dr. Donald 
Hall said that the patients would have all facilities for 
their treatment under one roof, and the governors held 
the view that the pay-block would bring a surplus to the 
general funds. Dr. Hall has been elected chairman of the 
governors in place of the late Brigadier-General d’A. C. 
Brownlow. 
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MEDICAL NEWS 


Royal College of Surgeons of England 

Election to the Council_—On July 7th four fellows were 
elected into the council to fill the vacancies caused by the 
retirement of Mr, Victor Bonney, Mr. R. C. Elmslie, and 
Sir Girling Ball, and by the resignation of Mr. C. H. 


Fagge. The result of the poll was as follows : 

Votes. 
REGINALD CHEYNE ELMSLIE (St. Bart.’s) 662 
WILLIAM Francis Vic —. oe (Middlese x) 658 
WILLIAM GIRLINnG BALL, (St. Bart.’s) ‘ 657 
LIONEL EDWARD CLOSE aah (Royal Free) 502 
Vincent Zachary Cope (St. Mary’s) ae 
Robert Joseph Willan (Newcastle) 395 
Robert Davies-Colley (Guy’s) . -- 356 

Lancelot Edward Barrington-W ard, Kt. (Great 
Ormond-street) . 349 
Julian Taylor (University C ‘ollege Hospital) 297 
Walter Goldie Howarth (St. Thomas’s) . 217 


In all 1358 fellows voted; in addition 10 votes were 
found to be invalid. Mr. Bonney, Mr. Elmslie, and Sir 
Girling Ball are all elected for the full period of eight years, 
and Mr. Norbury acts as substitute member for Mr. Fagge 
until July, 1945. 


Royal College of Surgeons of Edinburgh 
At recent examinations the following were successful :— 
L.D.8. 

I. R. Donald, H. R. Etzold, M. A. Haq, Pil’? Jardine, Ronald 
Morgan, J. E. F. Nixon, Philip Robinson . B. Seth, George 
Spowart, an@ George W ilson. 

National University of Ireland 

Dr. Denis Coffey has been reappointed representative 
of the university on the General Medical Council, for three 
years as from July 30th. 


University of Aberdeen 
On July 6th the following degrees and diplomas were 
conferred :— 


M.D.—R. G. A. McLaren. 

M.B., Ch.B.—James Booth and J. 8S. McConnachie (with 
second-class honours); G. 8S. Anderson, Mary Anderson, 
Joyce D. Bailey- -Thomson, Vv. A. Cran, K. 8S. Crawford, 


Williamina H. Cruickshank, Thomas Duncan, W. Y. Fettes, 
John Fiddes, D. L. Fletcher, ~~» Franklin, R. G. Fullerton, 
J. M. Geddie, C. W. Gordon, G. F. Hamilton, E. I. Harper, 
A.B. Harrington, Mabel A. Hende rson, G. A. Hendry, Jean E.W. 
Inglis, I. McD. Kerr, William Lamb, John Leask, R. N. BA 
L. C. Liddell, H. J. Lillie, C. J. Livingstone, William Lumsden, 
D. R. Macaulay, A. F. MacBean, Dorothea F. MacBean, J. R. 
McBoyle, A. W. B. Macdonald, John Macdonald, Rowla 


McGowan, John McIntosh, R. E. McKenzie, Zina E. Moncrieff, 
Dorothy I. Mortimer, J. G. Munro, Frank Murray, P. B. Nicol, 


R. E. M. Paterson, Phyllis J. H. Priestley, A. W. Raffan, A. G 
Reid, S. McR. Reid, Hellen L. Reith, D. F. Ritchie, G. T. 
Robertson, _ Scott, H. G. Skinner, A. 8. Spence, J. H. 
Stewart, W. Tavendale, J. R. Tocher, John Watson, D. F. 
Whyte, Ida MI Will, and Elisabeth M. Williams. 
D.P.H.—W. C. Davidson, Isabella M. O. Allan, 
G. Dickie, W. J. Godden, and M. H. Webster. 


J. R. Byars, 


University of Manchester 
At recent examinations the following candidates were 
successful :— 
M.D. 


Mary A. C. 
Davey, 


Cowell and Bernard 
Arthur Harris, 


R. L. Holt (gold medal) ; 
Sandler (with commendation); T. F. 


Kirkman, Benjamin Portnoy, E. N. Rowlands, and 
G. G. E. Smyth. 
FINAL EXAMINATION FOR M.B., CH.B. 
A. G. Heppleston and Arthur Morgan-Jones (with second- 


Norman Altham, J. N. Appleton, T. E. "as 
David, T. B. 8. Dick, A. M. Dickson, I. 
Kathleen M. 


class honours) : 
J. E. Coates, A. E. 


Firth, Gerald Garmany, Edith A. Greenhalgh, 

Henderson, Barbara M. Jessel, F. A. Langley, Norman Levy, 

a Linnell, Donald Longbottom, Conatonse, 3 F. Lyth, 
. Mellor, Sidney Mottershead, T. H. Norton, Rickards, 


x K. Rowson, Edward Saunsbury, W. W. Wilson, ph: Frances T- 


Wright. 
D.P.M 
Part II.—Muriel Hughes and Isaac Sutton. 
Part I.—Isaac Sutton. 
D.P.H. 
Part II.—S8. , J. L. Armour, J. C. 


Appleton Brundret, 

Edna Circuitt, C. L. Eider, R. S. Hynd, P. A. Jennings, A. I. 

Ross, and G. N. M. Wishart. 

Part I.—S. K. Appleton, 

Fdna Circuitt, H. D. B. North, 
and H. C. Williamson. 


Randle Bennett, J. C. Brundret, 
G. R. Walker, R. C. Webster, 





University of Sheffield 
Dr. J. R. 
in anatomy. 


Grimoldby has been appointed demonstrator 


University of Bristol 

Dr. T. F. Hewer, senior lecturer in pathology in the 
University of Liverpool, has been appointed to the chair 
of pathology at this university in succession to Prof. 
T. B. Davie. 

Dr. Hewer graduated as M.B. at Bristol in 1927,with distine- 
tion in pathology. Soon afterwards he was awarded a Common- 
wealth Fund fellowship and went as assistant pathologist to 
work at the Johns Hopkins University. In 1930 he returned 
to this country and while holding a house appointment at the 
Radcliffe Infirmary took his M.D. degree. Later in the same 
year he was appointed to the Sudan Medical Service and in 
1931 he became pathologist to the Sudan Government and 
lecturer in charge of the department of pathology at the 
Kitchener School of Medicine at Khartoum. In 1932 he became 
M.R.C.P. Lond. Dr. Hewer’s published work includes studies 
of yaws and syphilis, yellow fever, and megakaryocytic myelosis 

Dr. Dorothy Woodman has been appointed senior patho- 
logical officer in the department of preventive medicine. 


College of Physicians of Philadelphia 

The Alvarenga prize of the college has been awarded 
to Dr. Richard E. Shope of the Rockefeller Institute for 
Medical Research, Princeton, for his researches on the 
wtiology and epidemiology of influenza. This prize is 
awarded annually to the author of the best memorial or 
unpublished essay upon any branch of medicine. 


Medical Insurance Agency 

Mr. A. N. Dixon has been appointed to the position 
until recently held by Mr. P. N. Adamthwaite as agent 
(manager) of the Medical Insurance Agency. Mr. Dixon 
will take up duty on Sept. 5th. 


Fellowships in Psychiatry 

The Child Guidance Council has awarded fellowships in 
psychiatry for the year 1937-38 to Dr. Allan G. Crisp, 
Dr. Kenneth Soddy, and Dr. Rosalind Vacher. The 
fellowships are tenable for half-time work at the London 
Child Guidance Clinic, 
Middlesex Hospital Medical School 

The annual prize-giving ceremony of this school will 
be held at the Queen’s Hall, Langham-place, London, W., 
on Tuesday, July 26th, at 3 pP.m., when Sir Edward 
Meyerstein will distribute the prizes and medals. The 
introductory address will be given by Mr. W. Warwick 
James, and his subject will be Coéperation. 


British Empire Cancer Campaign 

Viscount Hailsham presided at a quarterly meeting 
of the grand council held in London last Monday. In 
addition to approximately £45,000 already approved 
in grants for the year 1938, the following further grants 
were made: £1100 towards the work of the Radium 
Beam Therapy Research ; £750 for research by Mr. F. C, 
Pybus at Newcastle ; £300 to Dr. P. R. Peacock, at the 
Glasgow Royal Cancer Hospital for a whole-time assistant ; 
£495 for the salary of the physicist at the Strangeways 
Research Laboratory, Cambridge ; £750 for investigations 
at Guy’s Hospital under the direction of Dr. P. M. F. 
Bishop and Mr. H. J. B. Atkins ; £270 to Dr. John Bruce, 
at Edinburgh University, for part-time investigations, and 
£50 for a replacement in apparatus at the Strangeways 
Research Laboratory. It was decided that the fifth 
biennial informal conference of cancer research workers 
should be convened by the Campaign in the spring of 1939. 

The selection committee is considering applications 
for the post of full-time medical’secretary and registrar. 
The successful candidate will visit centres in the United 
States and elsewhere to study methods of dealing with 
statistical information. The new department of the 
Campaign will collate the records of about 17,000 new 
cases of cancer annually, supplied by over 100 hospitals 
in the London metropolitan area, 

The grand council approved of the reappointment of 
Dr. G. Cranston Fairchild as William Morris research 
fellow in radiology at Mount Vernon Hospital for a further 
three years, subject to an annual recommendation. 
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London Insurance Committee 
This committee is moving to temporary offices while 

its premises at Insurance-street are reconditioned. On 

and after July 2lst communications should be addressed 

to Wilton House, 91, Shepperton-road, Islington, N.1. 

(Tel. : Clissold 1177.) 

Hospital Conference 
Che eighth annual conference of the British Hospitals 

Contributory Schemes Association will be held at Liverpool 

from Nov, 24th to 27th. It will be opened by the Duke 

of Kent who will be accompanied by Lord Derby, president 
of the Merseyside Hospitals Council, and among the 
speakers will be Lord Horder, Dr. J. M. Mackintosh, 
chief medical officer of the department of health for 

Scotland, and Prof. Henry Cohen. 

New Antitoxin Establishment for L.C.C. 

The London County Council has accepted a tender for 
°72,135 for building work in connexion with the erection 
of its new antitoxin establishment at Carshalton. It is 
intended that this establishment shall provide a constant 
and ample supply of diphtheria antitoxin and similar pro- 
ducts, and it will offer valuable opportunities for research. 
Travelling Fellowships in Tuberculosis 

The Medical Research Council announce that they have 
awarded Dorothy Temple Cross research fellowships for 
the academic year 1938-39 to the following candidates 
who intend to study problems of tuberculosis at centres in 
the United States : 

Neville Christopher Oswald, M.B.Camb., M.R.C.P. Lond., 
chief clinical assistant, Brompton Moostie’, London ; 

John Frederic Paterson, M.B.Camb., M.R.C.P. Lond., second 
assistant, medical professorial unit, St Bartholomew’s 
Hospital ; 

Kenneth Murray Allan Perry, M.D.Camb., M.R.C.P. Lond., 
medical first assistant and registrar, London Hospital : and 
John Ovenstone Westwater, M.D., M.R.C.P. Edin., formerly 
assistant medical officer, Glenlomond Sanatorium, Kinross 


A LEGACY FOR VICTIMS OF CLEFT-PALATE 


THE annual report of Finland’s National Red Cross 
Society for 1937 devotes a whole chapter to the 
initiative taken by this body in tackling the problem 
of the cleft-palate and hare-lip. It is estimated that 
every year at least 70 children are born with cleft- 
palates in Finland, whose population at the 1934 
census was between three and four million. It has 
also been calculated that there are between 2500 and 
3000 persons living in Finland at the present time 
with this deformity. Till lately, no successful attempt 
had been made to centralise these cases in a special 
hospital for the highly intricate operative treatment 
that this condition demands if the patient is to get 
the best chance of rescue from the effects of a 
deformity which threatens his participation in normal 
social life. A recent testamentary windfall, ear- 
marked for the benefit of these patients, gave the 
Finnish Red Cross an opportunity to serve them. It 
appointed a committee of three, including two 
doctors, which decided on three lines of action: 
(1) the compilation of a card index of all the cases of 
cleft-palate, with or without hare-lip, in Finland ; 
(2) the training of a teacher who would correct speech 
defects persisting after operation; (3) the provision 
of a grant for some surgeon willing to specialise in 
this field. The attempt to attain the first objective 
by notices in the medical and lay press was not 
successful, and it seems doubtful if a complete survey 
of the incidence of cleft-palate throughout Finland 
can be achieved by other means than compulsory 
notification by doctors and midwives. More progress 
has been made with the second objective, and a 
teacher, trained in Stockholm and Copenhagen, 
began in the autumn of last year to give lessons in 
voice production and articulation to these patients. 
As to the surgeon, a grant of 25,000 Finnish marks 
has been made to Dr, A. Soivio, who is already 
experienced in the performance of cleft-palate opera- 
tions, to enable him to study the technique used in 
other countries, We understand that Denmark also 
is aiming at centralising cleft-palate surgery as far as 
possible in one clinic. 


AL DIARY.—APPOINTMENTS 


Medi a Dies 


July 18th to July 23rd 


SOCIETIES 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY.—5.30 P.M., general meeting of fellows. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane- 


road, W 


TUESDAY.—4.30 P.M. (at North-Western Hospital), Dr. W. 
Gunn : clinical examination of fever cases and demonstra- 


tion of modern methods and apparatus. 


WEDNESDAY.—Noon, clinical and pathological conference 
(medical) 3 P.M., clinical and pathological conference 


(surgical). 


THURSDAY.—2.15 P.M., Dr. Duncan White: radiological 


demonstration. 


FRIDAY.—-2 P.M., clinical and pathological conference 


(obstetrics and gynecology). 


Daily, 10 a.m. to 4 P.M., medical clinics, surgical clinics and 
operations, obstetrical and gy neecologic al clinics and 


operations. 
ST. GEORGE’S HOSPITAL MEDICAL SCHOOL. S.W. 


THURSDAY.—5 P.M., Dr. Anthony Feiling: neurological 


demonstration. 


MORE TAL FOR SICK CHILDREN, Great Ormond-street, 
Cc. 


THURSDAY.—2 P.M., Mr. A. Simpson-Smith: Osteomyelitis. 


3 P.M., Dr. Reginald Lightwood: Gastro-enteritis. 


Out-patient clinics daily at 10 a.M. and ward visits at 2 P.M. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
} Ww. 


MEDICAL ASSOCIATION, 1, Wimpole-street, 


MONDAY to SATURDAY.—ALL SAINTS’ HospiTaL, Austral- 
street, S.E. Afternoon course in urology.-HOSPITAL FOR 
DISEASES OF THE SKIN, Blackfriars-road, S.E. Afternoon 
course in dermatology.—EASTMAN DENTAL CLINIC, Royal 
Free Hospital, Gray’s Inn-road, W.C. All-day course in 


dental anesthesia (open to non-members). 


Appointments 


ARTHURE, H. E., M.B. Lond., F.R.C.S. Eng., M.C.O.G., Asst. 
Obstetric. Physician, Charing Cross Hospital 


BOWEN, DAVIES, A., M. B. Camb., F.R.C.S. Eng., Aural Surgeon 


to the Evelina Hospital for Sick Children, Southwark. 


COWELL, WILLIAM, M.B. Durh., Surgical Registrar at Newcastle- 


upon-Tyne General Hospital. 


DAVIES, H. WoopFIELD, B.A. Oxon., L.M.S.S.A., Junior Hon. 
Anesthetist to the Hospital for Tropical Diseases, London. 
DAVISON, GEORGE, M.D. Durh., M.R.C.P. Lond., D.C.H., Medical 


Registrar at Newcastle-upon-Tyne General Hospital. 


JONES, E. WYN, M.D. Liverp., M.R.C.P. Lond., D.P.H., Hon. 


Assistant Physician to the Liverpool Royal Infirmary. 


LAUSTE, L. W., M.D. Ieond., F.R.C.S. Eng., Hon. Obstetric and 
Gyneecological Surgeon to the Sussex Maternity and 


Women’s Hospital, Brighton. 


LEWIS, NANcY L., M.B. Liverp., D.P.H., Woman Assistant 


Medical Office 4 for Ealing 


MorGAN, J. B. M.B. Wales, D.P.H., Assistant Medical 


Officer of fiealth for Derby shire. 
NICHOLSON, W. ie 
Surgical Otficer at the Manc hester Royal Infirmary. 


ORGANE, G. 8. W., M.B. Camb., D.A., Junior Hon. Anesthetist 


to the Hospital for Tropical Diseases, London. 
Sir, R. H. E 
County Mental Hospital, Lancaster. 
STRANG, JEAN 
School Medical Officer for Wolverhampton. 


WALKER, F. H. A., B.Chir. Camb., F.R.C.S. Eng., Assistant Hon. 


Surgeon to the Royal Berkshire Hospital, Reading. 


WERBELOFF, LESLIE, M.B.Cape Town, Temporary Assistant 


Radiologist at Addenbrooke’s Hospital, Cambridge. 


Wuxte, J. L., M.B., F.R.C.S. Edin., Hon. Opthalmic Surgeon 


to the Eye Hospital, Newcastle-upon-Tyne. 


King George Hospital, Ilford.—-The following appointments are 


announced :— 


*Maciay, W. M.D. Camb., D.P.M., Hon. Psychologist : 


*SPENCE, A. W Sr D. Camb., F.R.C.P. Lond., Senior Assistant 


Physician ; and 


*LOVIBOND, J. L., M.A., M.D. Camb., M.R.C.P. Lond., Junior 


Assistant Physician. 


Colonial Service.—The following appointments and promotions 


are announced :— 


CAMERON, D. I., M.B. Edin., D.T.M. & H., D.P.M., Medical 


Superintendent, Lunatic Asylum, Jamaica ; 


Wu, J. W. O., M.B. Edin., Medical Officer, Northern 
PELTIER, G. A., M.B.N.U.1., District Medical Officer, 


Bahamas ; 


SANGUINETTI, J. F. B., M.B. Aberd., Medical Office Tr, Jamaica ; 
T.M. & 


De Borer, H. 8., M.R.C.S. Eng., D.P.H., 
Director of Medical Se rvices, Nyasaland : and 


MoGusty, V. W. T., M.B. Dubl., D.T.M. & H., Director of 


Medical Services, Fiji. 


* Subject to confirmation. 


yout 16, 1938 


B.Chir.Camb., F.R.C.S. Eng., Resident 


"., M.B. Belf., Assistant Medical Officer at the 


W., M.B. Glasg., D.O.M.S., Senior Assistant 
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For further information refer to bse advertisement columns 
Bath, Royal United Hosp.—H.8. 50. 
Berkshire Mental Hosp., W allingyord. —Second Asst. M.O., £350. 


Bexley Borough.—Asst. M.O.H., £550. 


Birmingham, Little Bromwich Hosp. for Infectious Diseases:— 
Two Jun. Res. M.O.’s, each £300. 

Birmingham, Romsley-hill Sanatorium.—Res. Asst. M.O., at 
rate of £240. 

Blackburn Royal Infirmary -Res. Surg. O., £250. 


Bolton Royal Infirmary.-—H.S., £150. 

Bradford Children’s Hosp.- Hq” S., £150. 

Bradford Royal Reet -H Pp. to Radium and Skin Depts., 
at rate of £175. 

Braintree, Black W otley Sanatorium.—Second Asst. M.O., £350. 

Brighton, New Sussex Hosp. for Women.—Hon. Ophth. Surgeon. 


Brighton, Royal Sussex County Hosp.—H.S., £150 

Bristol University.—Sen. Bacteriologist, £700 

Burnley, Municipal General Hosp.—Jun. Res. M.O., at rate 
of £150 

Burton-on-Trent General Infirmary.—Cas. O. and H.P., £150. 


Bury St. Edmunds, 
of £150. 

Burton, rr rbyshire, 
of £ 

Conte, y 4 Edward VII Welsh National Memorial Association. 

Asst. Res. M.O. for South Wales Sanatorium, £200 

Chesterfield and North Derbyshire Royal Infirmary - 
Ophth., &c., Dept., at rate of £150. 

Connaught Hosp., Walthamstow, E.—Cas. O., at rate of £110. 

Coventry City Asst. School M.O., &c., £600. 

Deal, Victoria Hosp.—Res. M.O., at rate of £150. 

Dudley Guest Hosp Res. Surg. O., £250-£300. Also two H.S.’s, 
each £100-—£130. 

Durham County Council.—Asst 

Durham County Council, & Cc. —District Tuber. 


West Suffoik General Hosp.—H.P., at rate 


Devonshire Royal Hosp.—H.P., at rate 


H.S. to 


School M.O., £500. 
M.O. and M.O.H., 


£800 

Eastbourne Royal Eye Hosp., Pevensey-road.—H.S., at rate 
of £1( 

Evelina Hosp. for Sick Children, Southwark, S.E.—H.S., at rate 
ef £120. 

Gloucestershire Royal Infirmary, d&c.—Cas. O., at rate of £150 


Gordon Hosp. for. Diseases of the Rectum and Colon, 
square, S.W.—Surg. Reg. 
Grimsby and District Hosp.—Res. 
Also H.P., at rate of £150. 

Halifax Royal Infirmary.—Third H.S., at rate of £150. 

Hampshire County Council.—Asst. C ounty M.O., £767. 

Hertfordshire County Council.— Asst. O.H. for Maternity and 
Child Welfare, £500. 


Vincent - 


Orthopedic Officer, £225. 


Ilkley, Middleton-in-Wharfedale Sanatorium.—Jun. Res. M.O., 
£350 
Institute of Child Psychology, 6, Pembroke-villas, W.—-Hon. 


Asst. Physicians. 

Keighley and District Victoria Hosp.—First and 
M.0O.’s, at rate of £160 and £120 respectively. 

King Edward Memorial Hosp Cas. O. and Deputy 

es. M.O., at rate of £225. 

King’s College Hosp., S.E.—Biochemist, £500. 

Lancaster Royal Infirmary.—H.8., at rate of £130. 

Leamington Spa, Warneford General Hosp.—Res. 
and H.S., at rate of £150. 

Liphook, Hants, King George’s Sanatorium for Sailors.—Asst. 
M.O., at rate of £200. 

Liverpool, Alder Hey Hosp.—Res. Asst. M.O.’s, each £200. 

Liverpool, Fazakerley Sanatorium.—Res. Asst. M.O., £250. 

Liverpool City, Hospitals and Port Health Committee.- 
Asst. M.O.’s, each £200. 

Liverpool wae for Consumption and Diseases of the Chest.— 

M.O., £150. 

Liverpool University. 

Maidstone, West Kent General Hosp.—H.S8., £17 

Manchester, Booth Hall Hosp. for Children. ~» Ses. “Asst. M. O., at 
rate of £200. 

Manchester, eee Hosp.—Locum Pathologist, 
yer wee 

Mankhester C lity.— Asst. Tuber. O., £650. 

Manchester Royal Eye Hosp. Jun. HS. 

Manchester Royal Infirmary.—Res. M.O. 


Second Res. 


, Ealing, W 


Cas. O. 


-Res. 


Lecturer in Dept. of 17 trea £600. 


10 guineas 


£120 


for Private Patients’ 


Home, £250. 

Manchester Victoria Memorial Jewish Hosp., Cheetham.—Res. 
Sure. O., £250. 

Metropolitan Hosp., Kingsland-road, E.—Cas. O. and Res. 
Anesthetist, £100 

Miller General Hosp., Greenwich-rd., S.E.—Aneesthetist, 52 gns. 


Mountain Ash Urban District Council and Education Committee. 
Asst. M.O.H., &c., £500. 

New Zealand Royal Society for the Health of Women and Children, 
Medical Adviser to Dominion Council, £1200. 

Newcastle General Hosp.—Asst. Radiologist in charge of Deep 
Therapy Dept., £500 

Newcastle-upon-Tyne Hosp. for Sick Children.—H.P. 
at rate of £100. x 

Nottingham General Hosp.—Res. Cas , at rate of £150. 

Oldham Royal _Infirmary.—Sen. H.8., at rate of £250-£300. 
Also two H.S.’s, each at rate of £175 

Plymouth, Prince of Wales’s Hosp., Greenbank-road.—H.P. 
H.S., each at rate of £120. 

Portsmouth Royal Hosp H.P. 

Preston, County Mental Hosp., 
£700 

Preston, Sharoe Green Hosp. 
£100. 


and H.S8.’s, 


and 


and Cas. O., 


each at rate of £130. 
Whittingham. N 


Sen. Asst. M.O., 
Asst. Res. M.O., 


-Jun. at rate of 


Preston and County of Lancaster Queen Victoria Royal Infirmary. 
H.P., £150. 
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Princess Louise Kensington Hosp. for Children, St. Quintin- 
avenue, W.—Hon. Asst. Physician, &c 

Prison Commission, Home Office, S.VV M.O., Class II, £800. 

Queen Mary's Hosp. for the East End, Stratford, J ‘Cas and 
Out-patient Officer, at rate of £150. Also Clin. Asst. for 
Chronic Rheumatic Diseases. 

Redhill, Kast Surrey Hosp.—Jun. H.S., at rate of £100 

Rotherham Hosp.—Cas. H.S., 2150. 

Royal Naval Medical Service.—M.0O.’s. 

Salford, Hope Hosp.—Res. Obstet. Officer, £460. 

Salford Royal Hosp.—Radiologist, £300. 

Sheffield Royal Hosp.—Clin. Asst., £300 

South London Hosp. for Women, Clapham Common, S.W. 
Clin. Assts. for Gyneecological Out-patients 

Southampton Children’s Hosp. and Dispensary for Women.- 


Res. M.O., at rate of £150. 
Southampton, Royal South Hants and Mowtnamenen, Jesp Res 
Anesthetist and Cas. O., each at rate of £15 


Southern Rhodesia Medical Se rvice Government iM O., £600. 

Stafford, Prestwood Sanatorium.—Jun. Asst. M.O., at rate 
of £300. 

Stalybridge Borough.—M.O.H., &c., £800 

Truro, Royal Cornwall Infirmary.—H.S8., £170. Also Hon. Phys. 

Tunbridge Wells, Kent and Susser Hosp.—H.S. to Ear, Nose 
and Throat and Ophth. Depts. and Res. Anesthetist, £150 


Ventnor, I. of W., Royal National Hosp 
Second Asst. Res. M.O., at rate of £200. 


for Consumption.— 


Victoria Hosp. for Children, Tite-street, Chelsea, S.W.—H.P 
and H.S., each at rate of £100. Also Cas. O., at rate of £200 
Wallasey, Victoria Central Hosp.—Sen. and Jun. H.S., at rate 


of £120 and £100 respectively 
West End Hosp. for Nervous Diseases, 


73, Welbeck-street, 
Two Hon. Clin. Assts, 


Ww .— 


West London Hosp., Hammersmith, W Hon. Physician for 
Psychological Medicine. 

Westminster Hosp., Broad Sanctuary, S.W.—House Anes- 
thetist, at rate of £100. 

Wimbledon Hosp., Thurstan-rd., S.W.—Res. M.O., at rate of £150. 

Wolverhampton Royal Hosp.- iH S., at rate of £100 


Worcester County and City Me ntal Hosp., Powick.—Asst. 
£350 

Worthing Hosp.—H.8., at rate of £130. 

York Dispensary Two Res. M.O.’s, each £200 


Births, Marriages, and Deaths 


BIRTHS 


2nd, at Ealing, the wife of Dr. John Connal, 


M.O., 


CONNAL.—On July 
of Isleworth—a daughter 
DoBBIN.—On July 6th, at Crondall, 
Leonard Dobbin—a daughter 
ENzZER.—On July 4th, at Bentinck-street, the wife of Dr 
Alfred John Enzer, Mombasa (British East Africa)—a son. 
GRIFFITHS.—On July llth, the wife of Mr. Ivor Griffith 
F.R.C.S. Eng., of Upper Wimpole-street—a daughter 
LACKIE.—On July 7th, at Edinburgh, the wife of Dr. D. G. 
Lamond Lackie—a daughter 
McGarveY.—On July Ist, at Wells, 


Hants, the wife of Dr 


Somerset, the wife of Dr 


John McGarvey—a son 

PENNY.—On June 30th, at Tunstall, Staffs, the wife of Dr 
H. J. Penny—a son 

PERKINS.—On July 10th, at Devonshire-place, W., the wife of 
Squadron Leader P. H. Perkins, R.A.F., "M.R.C ~ 


a daughter. 
PLATT.—On July 5th, 
a daughter. 


the wife of Dr. B. 8. 
MARRIAGES 


BRODRIBB—MASTERMAN.—On July 9th, at St. Francis Church, 
Bournville, Birmingham, Harold Swainson Brodribb, t. y.. 
to Renée Lucy Irene, youngest daughter of Dr. E. G. 
Masterman. 

COPELAND—W ALKER 
St. Albans, 
Walker 


Platt, Shanghai— 


-On July 9th, at St. Stephen’s Church, 
Francis John Copeland, M.B. Belf., to Betty 


MILLs—Hone.—On July .9th, at St. Helen’s Church, Sandal, 
Wakefield, William George Quincey Mills, F.R.C.S. Eng., 
to Katharine Maude, elder daughter of the Bishop of 
Pontefract. 

DEATHS 

CAMPBELL.—-On July 8th, Harry Campbell, M.D., F.R.C.P 
Lond. 

CockcrorT.—On July 9th, at Masham, Herbert Midgley 
Cockcroft, M.C., L.R.C.S. Edin. 

Dove.ass.—On July 7th, at Stanmore, William Claughton 
Douglass, M.C., M.R.C.S. Eng., D.M.R.E. 

THOoMPSON.—On July 5th, at Hovlake, Cheshire, John Russell 
Thompson, M.B. R.U.I1., aged 68. 


N.B.—A fee of ~ — is charged for the insertion of Notices of 
rths, Marriages, and Deaths. 


INDEX TO “THE LANCET,” Vot. I, 1938 


THe Index and Title-page to Vol. 1938, which 
was completed with the issue of June 25th, is now in 
preparation. A copy will be sent gratis to sub- 
scribers on receipt of a post card addressed to the 
Manager of Tur Lancet, 7, Adam-street, Adelphi, 
W.C.2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now. 


SEE OP 
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NOTES, COMMENTS 


TREATMENT BY RADIO AT SEA 


R.M.S, Ruahine. 
March 18th, 1938. 


At noon to-day: 3-21° South, 92-28° West. 
6094 miles out from London, bound for 
Wellington, N.Z. 


Treatment through the medium of wireless tele- 
graphy is not now unique, but there were special 
teatures in the following case which seem to merit 
being recorded, The circumstances were these. 

The writer was a passenger on the succouring 
ship Ruahine which sailed from London on Feb. 24th, 
1938. Similarities of taste drew the ship’s surgeon 
and him together, and this was how he heard of the 
unseen fight with disease a hundred miles away over 
the ocean. It seemed to him that the story would 
interest the medical profession and he therefore 
sought permission with some pressure (for our best 
doctors and sailors are modest folk) to give some 
account of the event, and was at length allowed 
access to the wireless messages concerning the case. 

The succoured ship was the Otaio, Capt. Wilde, 
who awarded the credit at his end to Chief Officer 
McCullan. The captain of our ship was F. W. 
Robinson.* Both ships are owned by the New Zealand 
Shipping Co, 

On March 7th, we being then in about 24-36° N., 
60°-40 W., our radio pinged into activity and brought 
us an unusual message. It was from a vessel 90 miles 
astern of us, timed 21/40 sea time, and read thus :— 


Have suspected case appendicitis. Symptoms _  tem- 
perature 100-6° pulse 104. Tongue coated ; pain tenderness 
over appendix. Vomited during night. Placed in hospital. 
No food given. Motion this morning. Micturating normally. 
Request doctor’s advice re treatment. Regards. 


This was signed by the captain, and although pre- 
mature diagnosis was to be deprecated, it was a 
commendably useful message. But the symptoms 
might be those of pneumonia or even typhoid. 

Ours was a passenger ship and carried a crew of 
over a hundred as well. Out there astern was a man in 
great distress, on a cargo vessel, minus any trained 
guidance, To bring a case of typhoid on board us——! 
To perform an operation was of course possible 
but not highly desirable. We were 3000 miles out in 
the Atlantic but our weather was excellent at present. 
We could stop our engines and take the unescapable 
risk of the ocean swell. But we did not carry a trained 
nurse on staff nor amongst the passengers; the 
operating table would have to be improvised, and the 
surgeon would have also to be anzsthetist. 

From the captain’s point of view it meant delay. 
It meant not merely stopping the engines while the 
operation was done but, if the surgeon decided on the 
urgency of operating, turning on our course to meet 
the vessel which had called on us. Then we would 
have to slow to next-to-no-way while the patient was 
lowered into one of their boats, brought to us, hoisted 
here, and given time to recover from the fatigue, for 
the pain and drain of an inflamed appendix can be 
superlative. And there would be the commotion of 
it all amongst our passengers and crew. These days 
passengers are studied almost as if they were patients. 
Ships’ officers are not only mariners now ; they have 
to act as hosts. A maximum of smooth running 
has to be maintained with a minimum of excuse for 
complaint, and the guests have to be entertained. 

Putting the sufferer first, as sufferers must always 
be put, it seemed a case for delayed treatment and 


**“*We’”’ in the account stands for the ship’s surgeon, 
the Captain in Command, and the writer as observer, this 
device seeming to be at once simple, clear, and studious of 
the reticence of the officers most concerned. 
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-areful watch on developments. In the minds of those 
in charge of the patient appreciation of the potential 
gravity must not be reduced, and “ appendicitis ’ 
was quite bad enough to maintain it. After con- 
ference, we pinged back this :— 

Give nothing but water next 24 hours. On no account 
give aperient. Delayed treatment indicated. Hot pads 
over appendix region. Report in four hours, Regards.t 


Before we had had time to lie down for a spell of 
sleep a slight comic relief emerged. The ship astern 
asked :— 

Please confirm hot pad treatment. Medical book says ice. 


We had an insane temptation to flash back an order 
to put ice on the hot pads. There is the apocryphal 
story of the unhappy wife who received intimation 
of her husband being killed in a railway accident, 
and being asked “shall we inter, cremate, or 
embalm ? ” wired back, “all three.’”’ If they knew 
so much why had they not acted and told us after- 
wards ? The realities of course instantly banished these 
snares laid by a tired mind. The men on the ship were 
in a worrying situation, and no doubt were thinking 
of the simple formula: ‘“ heat for pain; cold for 
inflammation.’’ Both were present here; better not to 
confuse these good fellows who were doing a good 
best. We simply replied :— 
Carry on treatment with ice pads. 
On the 8th at 1 A.M. we had a report :— 


Temperature 100-6° pulse 92 respiration 20 cold pad 
applied. Patient says feels easier will report 8 A.M. 
to-morrow ship’s time, 


(‘‘To-morrow ” here did not mean, literally, the next 
day, but later on in the same day.) Just before we 
went to lunch we received another report, which read 
thus :— 

Temperature 99-6° pulse 81 respiration 13. Bowels 
worked 0200 GMT. Patient feels much easier pain only 
felt on considerable pressure over appendix. Patient 
has fasted 24 hours now feels hungry please advise diet. 


We enjoyed our meal all the better for that news. 

Conning the matter as we ate, we cut the meal 
slightly and got off our third advice :— 

Surgeon advises six ounce feeds milk and soda equal 
proportions every two hours. No solids to be given at 
present. Is there any abdominal rigidity, Advise any 
change in condition. Are you going through Sombrero 
Passage. Regards, 


We had begun to think of the possibility of peritonitis 
and a vacant passenger’s cabin had been prepared 
in case we had to have the patient on board. 

Those curious enough to look at a map and make 
a rough calculation will see that we were now about 
300 miles from the island of Sombrero, Our captain 
was anxious to know the other ship’s intended course 
so as to have a scheme for meeting, if that proved 
necessary. Inside an hour we had the reply :— 

Abdominal rigidity present. Am going through Sombrero 
Passage. Regards. 


Meanwhile we had reflected that an untrained person 
might easily mistake mere muscular contraction 
for rigidity, and although the captain had confirmed 
our surmise, we decided not to alter the treatment. 
But so as not to leave them guessing why we had 
asked about rigidity, had an affirmative, and taken 
no notice, we sent out our fourth message which 
included our position :— 


Noon 22-38 N 58-18 W 311 miles. Surgeon advises carry 


on prescribed treatment. If pain abdomen apply hot pads 
to part. Regards, 


t Bailey and McNeill Love in A Short Practice of Surgery 
deal with the Ochsner-Sherren (delayed) treatment and sanction 
** a small ship at sea ’’ as a legitimate extremity for its application. 
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\;, 7-45 P.M. they answered :— 


yyoon 22-42 N 57-41 W 354 miles. Many thanks surgeon 
_ advice pain negligible at present. Regards 


yve also had what we imagine none will grudge us, 
4 gentle glow of gratification. They were overhauling 
‘us, for theirs was a more modern vessel and could do 
at least 2 knots more than our economic speed, 
The matter was wellin hand, This concerto was prov- 
ing an agreeable movement; life was good, and so 
was the fellow at the other end of the flash. 

So came another day, March 9th, and half an hour 
after midnight their sixth message :— 

Patient’s condition 8 p.m. 0000 GMT. Temperature 
100-8° pulse 85 respiration 14. Bowels moved twice to-day 
liquid motions brown colour. Slight tenderness over 
appendix when considerable pressure applied. Feeding 
six ounces soda and milk every two hours ice pads 
replenished every four. Regards. 


They were doing excellently but were a little anxious, 
Immediately we sent back reassurance :— 

Surgeon regards condition as favourable. Suggests 
continue present diet. Request report to-morrow morning 
when further diet will be recommended. Query patient’s 
age and rating. 


It had been a delightful feature of this drama 
that even under tension courtesies were constantly 
exchanged, That recurring word ‘“ regards ’’ seemed 
to bring a quality of rich comradeship to the grim 
messages amd gave them an air of placid clear-headed 
encouragement which was highly agreeable to the 
onlooker. And then there came the other feature. 
Only at this stage did the question of the patient’s 
rating come up. Brains, training, and skill had been 
given freely and generously, without regard for 
anything but need. This attitude of medicine and the 
mercantile marine was quite admirable and afforded 
the observer keen pleasure. The question was asked 
now because it might help prognosis. The ailments 
of an officer, of a deck-hand, and of an engine-room 
man could have different beginnings ; and the 
power of endurance might vary. To have had a peep 
at the patient’s medical history would have been 
most helpful, but in the circumstances was not 
practicable. Thriftiness had to be exercised in the 
interest of the sick man. 

The reply named the patient and revealed him 
to be an able-bodied seaman aged 36—happily a 
robust subject. It proceeded— 


Temperature 99-4° pulse 76 respiration 14. Patient 
states feels normal. Very hungry. Bowels moved. Still 
tender on considerable pressure over appendix. Regards. 


The emphasis on pain in the region indicated was 
such that the possibilities dare not be neglected, and 
we summoned Fowler to our aid: pus to the pelvis 
was better than pus to the liver. And the underlining 
of hunger warned us of the layman’s temptation to 
respond to hunger, real or imaginary, with food, 
We made our seventh message read thus :— 


Keep patient propped up by pillows. Half upright 
position. Considerable risk to give fuller diet at present. 
Wish to know character motions colour. Query mucus or 
pus present. Regards. 


In an hour we had the reply :— 


Patient’s previous motions brown liquid. Last one this 
morning normal consistency and brown colour. No pus or 
mucus present. Regards. 


We allowed four hours to pass and sent out our eighth 
message :— 

If condition maintained substitute alternate milk soda 
feeds with same quantity Bengers, Horlicks, or Beef tea. 
Regards. 

Almost immediately we had their reply :-— 


Patient 4 P.M. temperature 99-8° pulse 82 respiration 13. 
Had normal light brown motion 2 P.M. Feels normal, no 
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pain only complaint hunger. Shall I stop cold pads, 
Passed Sombrero 3.45. Regards. 


A brief message from us stopped the pads and promised 
a change of diet next day if we deemed it advisable. 
The next day was March 10th and we had their 
tenth before we went to breakfast :— 
8 A.M. patient’s condition temperature 99-4° pulse 82 
respiration 14, Other conditions similar. Bowels not 
moved. Regards. 


Our reaction will be clear from our prompt response, 
thus :— 


Fact bowels not moved unimportant. Carry on pre- 
scribed diet. Very pleased with condition. Regards. 


Our object was being accomplished, that of keeping 
the patient out of pain, preventing adverse develop- 
ments, and maintaining an alleviated status quo 
susceptible to treatment as soon as port was reached. 
Both ships were due at Curagao on the llth. The 
sick man’s would be there hours before us and the 
port doctor would see to the case. He would either 
deal with it instanter or wait for us, according to 
circumstances, 

On the 10th we had the final message from the other 
ship :— 

Noon 14:41 N 66-28 W 349 miles. Giving patient 
alternate milk and soda and beef tea every two hours 
no Bengers Horlicks aboard. Curacao 3 a.m. Regards. 


As we entered Curacao harbour at 9 A.M. the Otaio 
was lying tied up as if she had been there for weeks. 
She and we were the only vessels in. Peace reigned and 
the sun shone upon the sick and the sound with its 
own regal impartiality. We were eager to know about 
the patient. 

The port doctor was soon on board to transact our 
business and it was speedily transacted. He had been 
on board the Otaio before 4 A.M. and had seen the 
sick man. To our doctor he said ‘‘ You did well. 
Congratulations! Venturing to draw upon the 
captain’s understanding by not formally asking his 
permission to leave ship, our doctor ran down 
the accommodation ladder and leapt on the port 
doctor’s launch. Ours was willing and ready to 
operate if his services were required, 

When the doctors parted, the local man had decided 
that the patient was fit to proceed to Panama where 
there is an excellent hospital; but he expressed the 
opinion that by then the patient would probably be 
in such a condition as to exercise his choice of pro- 
ceeding to New Zealand. Our doctor was disposed to 
share this view ; and his own was that the appendix 
had been walled off by a curtain of omentum, Nature, 
like other good mothers, had forgiven another of her 
sons when given the opportunity. But she would 
have been frustrated if one who studies her methods 
had not acted as mediator. 

A laurel for the surgeon seems indicated. Anyone 
against ? 

Matters of fact vouched for : 

(Signed) F. W. RoBINson, 
Captain, R.M.S. Ruahine. 
J. W. RATTRAY 





PRINTED HERBALS 1470-1670 


THE study of herbs in connexion with healing must 
be one of the most ancient activities of mankind. 
The Egyptians of a thousand years or more B.C, had 
already codified much of their knowledge. The 
history of the herbal begins for us, however, as Miss 
Agnes Arber, D.Sc., shows,! with the researches of the 
Aristotelean school of philosophy and especially with 
the still extant work of Theophrastus, the immediate 
successor of Aristotle. Nearly 400 years after 
Theophrastus, Dioscorides, who was a military sur- 
geon living towards the end of the first century A.D., 

1 Herbals: Their Origin and Evolution. Second edition. 


By Agnes Arber, M.A., D.Sc. London: Cambridge University 
Press. 1938. Pp. 326. 21s. 
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wrote a treatise which may be regarded as the real 
foundation of botanical medicine. This treatise sur- 
vived, presumably as a practical handbook, for many 
centuries and has come down to us in a manuscript 
which was written in the beginning of the sixth 
century at Constantinople. Dr. Arber has sketched 
the early beginnings of the science with a light touch, 
her special province being the printed herbals of the 
centuries 1470 to 1670. These books are of interest 
from many points of view: their early and long- 
continued reliance on authority; their shameless 
borrowing from each other; the gradual growth of a 
spirit of fresh research; and the eventual emergence 
of a true scientific botany, as a branch of natural 
science no longer the mere handmaid of medicine. 
The herbal, so long as it remained for the most part a 
record of medicinal herbs, was naturally entirely in 
the hands of the physicians of the time, and all over 
Europe there was in these two centuries an active 
spirit of investigation into the properties and nature 
of plants. Dr. Arber gives us the story of these 
works and their authors in Germany, in Holland, in 
France, in Spain, in Italy, and in England. She writes 
from a background of learning and enthusiasm, 
tempered by good critical judgment which fails only 
in one place. Surely Dr. Arber does not pay proper 
respect to Nicholas Culpeper. She rightly holds up 
to scorn the pretensions of the astrological botanists, 
dismissing Nicholas as a serious contributor either 
to medicine or to botany. But surely she despises 
him unduly. No one who has read his delightful 
writings without prejudice can fail to admire his 
sincerity, his wit, and his faeulty for apt illustrations 
and quotations. Nicholas was neither a great botanist 
nor a great physician, but he was certainly, as Kipling 
knew, a most lovable human being. 


FARM AND LABORATORY 


ANYONE who thinks that science is little applied 
to agriculture—the greatest of our industries—will 
be astonished at the variety of inquiries described in 
the latest report of the Agricultural Research Council.} 
Many of those that are actually or potentially related 
to medicine have been reported or already reviewed 
in our columns: for example, investigations into the 
effect of pasteurising milk, the immunisation of cattle 
against tuberculosis, the transmission of foot-and- 
mouth disease, the incidence in voles of an organism 
resembling Bacillus tuberculosis, the viruses of 
potatoes, the effect of milk on the nutrition of school- 
children, and the improvement of lactation by 
hormones, Of at least equal interest, however, are 
the intensive efforts being made to improve the 
species on which mankind depends, from grasses to 
pigs, and to discover the nutriment that suits them 
best. Nor is agricultural economics neglected. 

The Council was set up in 1931 and this is its 
third report. Its duties include coérdination of much 
of the labours of some 25 agricultural research 
institutes and of specially aided research at a number 
of universities, agricultural colleges, and advisory 
centres. This work is financed from the Development 
Fund, with an annual contribution of nearly £500,000. 
In addition, last autumn saw the opening of a new 
field station, belonging to the Council itself, at 
Compton on the Berkshire Downs, where 1500 acres 
are available for establishing disease-free herds of 
cattle, pigs, and other stock, and for experiments on 
a larger scale than has hitherto been possible. With 
cattle the first group of experiments will be concerned 
with contagious abortion and its prevention by 
vaccines, The unduly high death-rates of pigs and 
poultry are also to be studied further at the Compton 
field station and elsewhere: in poultry laying trials, 
in which some 25,000 birds are now annually under 
test, the average death-rate, which ten years ago 
rarely exceeded 5 per cent., has lately been nearly 
four times as great. 

1 Report of the A.R.C. for the period October, 1935, to 


September, 1937 Cmd. 5768 London: H.M. Stationery 
Office. 1938. Pp 378. 5s. 6d. 
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In the study of foot-and-mouth disease an imm 
amount of work has been done without reveas 
any ready means of control; but though “ there « 
be no certainty of success’ the attempt to redu 
the great losses caused by this infection is beir 
steadily pursued, Certain observations at Pirbrigh: 
suggest that the virus may be carried in dust a 
other materials by strong and persistent wind 
blowing from one quarter. The source of a c 
siderable proportion of outbreaks at present remains 
unknown and the discovery of a naturally infected 
hedgehog has redirected attention to this animal as 
a possible reservoir of infection. Hedgehogs ar 


nse 


valuable for experiments, and it is hoped that t} 

will be induced to breed in captivity, as voles have 
been. As for immunisation (see Lancet, Jun: ‘th, 
1938, p. 1404) it is still considered uncertain whether 
a mixed vaccine can be made effective again 4 
sufficient number of virus types, and the possibility 
that inoculation would create carriers is one that 


has to be faced. Nevertheless the use of a vaccin« 
that would protect cattle against the most prevalent 
types might prevent, or at least limit, the slaughter 
of pedigree or other valuable herds, and would place 
a powerful weapon in the hands of the authorities 
in negotiating with foreign countries about the 
importation of animals and meat, 

A general survey of dairying research in Great 
Britain has been made by the Council’s dairying 
committee and was reviewed in our columns on 
July 2nd (p. 51). Another extensive review was 
carried out by a special subcommittee on soil surveys 
and led to a recommendation that the soils of Great 
Britain should be systematically surveyed by a corps 
of soil-surveyors continuously employed. A service 
of this kind would help in agricultural planning and 
might be valuable in an emergency. Under the 
heading Soil Surveys and National Defence the 
Council states that ‘‘the present policy is to store 
up fertility in grass-land with the intention that this 
store should be available for exploitation in any 
future war emergency. If an emergency were to 
arise the problem would be to select the most suitable, 
it may be five, or may be 20 per cent., of this land 
for tillage.” 

Turning finally to more cheerful subjects, we may 
note investigations being made at Long Ashton 
into the preparation of apple and other fruit -juices, 
for which there is an increasing demand; experi- 
ments at Rothamsted on ways of increasing the 
supply of organic material in the soil in view of the 
shortage of farmyard manure on mechanised farms ; 
and projected research into the development of the 
glasshouse industry and the growing of flowers for 
market, In 1937 about 75 centres were engaged in 
grass-drying, and efforts are being made to determine 
the potentialities and limitations of this means of 
avoiding the waste that comes from allowing grass 
to run on to hay. 


A NEw MEDICAL PUBLISHER.—Hamish Hamilton 
Ltd. (90, Great Russell-street, London, W.C.1) have 
formed a medical department under the direction of 
Dr. Maurice Newfield, formerly an assistant editor 
of the British Medical Journal and more recently 
publishing editor of the “ British Encyclopedia of 
Medical Practice,’’ who will be assisted by an advisory 
board. Hamish Hamilton are closely associated 
with the American publishing house of Harper and 
Brothers, whose medical publications bear the 
imprint Paul B. Hoeber Inc. 


Messrs. J. AND A, CHURCHILL LTD, write: ‘‘ To 
maintain the accuracy of our annual volume we rely 
upon the return of our schedule, which has been 
posted to each member of the medical profession. 
Should the schedule have been lost or mislaid we will 
gladly forward a duplicate upon request. The full 
names of the doctor should be sent for identification.” 
Messrs. Churchill’s address is 104, Gloucester-place, 
London, W.1. 














